2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 567267

1. Enlity Name

FLORIDA PHARMACY JOURNAL, INC.

FILED

Apr 17,2007 8:00 am

ecretary of State

04-17-2007 90086 001 ***220.00

Mailing Address

610 N. ADAMS STREET
TALLAHASSEE, FL 32301

Principal Flace of Business

610 N. ADAMS STREET
TALLAHASSEE, FL 32301

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

RGN

Suite, Apt. #, etc, Suite, Apt. #, ete, 04082007 Chg-P CRZEQ34 {12/06)
City & State City & State 4, FEI Number Applied For
59-1845552 Not Appiicable
Zip Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACKSON, MICHAEL A
610 NO ADAMS STREET
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable}

City

FL ‘ Zip Code

8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rqgistered agent.

SIGNATURE N\-MJ'M Qa ,q:n,.)--f‘ m ICHp

tL A. TAckioN

‘I/S/o?

Signature. fypec of prnten name of !eglli-md eqgent anc tile it applcable.

{NOTE: Regisrerec Ageni signatue equired when reinsating;

t
DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign

After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

Financing

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T VD 1 Deleie e PD Wchange ] Addiion
NAME ZAENGER, PEGGY A PHARM NAME zaEER, PECEY A

STREET ADDRESS | 2627 RIVERSIDE AVE SREETADDRESS | € 2T A ViR 1ol AVE

CAY-8T-2Ip JACKSONVILLE, FL 32204 CiTy-S1-2P ThErSgnv L W FL 33104

MLE MD 1 Deiele TITLE "3 Change ] Acdition
NAME JACKSON, MICHAEL A NAME

STREET ADDRESS | 6440 JUSTIN GRANT TRAIL STREET ADDRESS

CriY-Si-7IP TALLAHASSEE, FL 32308 CITy-sT-2i0

ME sD B Dolele TITLE seT @ Change ] Addition
NAME MCQUONE, MICHAEL J NAME PPFI’J‘{ Pow ol AAD

SHREFT ADDRESS | 1520 OLD FIELD DR smeetaoomess | § 3 aqq Oro Yireae€ AIA

crv-s1-2° | TALLAHASSEE, FL 32308 orestzp | TAUGHALLIOY L 324313

TILE PD T Delete TITLE \f D ' PNchange ] Adgition
NAME DALIN, GARY NAME D BLi Iy C_ ﬂ’L‘1

STREET ADDAESS | 13750 PLAZA MANOR DR. STREET ADDRESS | | 3 750’ pLaLA Mano. plL

CiTY-$T-21P DELRAY BEACH, FL 33446 CITY-ST1-2IP DELAAY REAUH Fo 334w i

e DT B Delcte TILE D . ' TJchange @ Addition
NAME BERGEMANN, DON NAME PELE CRIN (FREP

STREET ADDRESS | 214 HOLLOW OAK COURT smeeromess | 7€ 3 oW 1) T FTREET

ev-5T-2P | TARPON SPRINGS, FL 34689 oY= ST- 2P Mia . FL 372 )

THLE D &8 pelete TLE . Tl cChange @ Addition
NANE BUFFINGTON, DAN NAME SL&\ w STOARY ¢

STREET ADDRESS | 6285 E FOWLER AVE sTReeT Aporess | | g | ¢ BorvYon CREVRCS

oiy-51-7F | TAMPA, FL 33617 CITY-§T-21P ROYNTUN RE ALH . FL 33‘4 3t

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemental repor is wue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachmep! with an address, with all other ke empowerad

SIGNATURE:

ngv).;zu-.?.\«lo 0

SIGNATURE AND TYPED DRtF.INTED NAME OF SIGNING OFFICER GR

Qm,!_,-\ p/“u‘iﬁ& A TACIUW L.tlo%)o?

DIRECTGR Cate

Daytime Pnone #




