_ FILED

Apr 12, 2006 8:00 am
20 PO ANNUAL REPORT TN ecretary of State

DOCUMENT #617567 04-12-2006 90086 036 ***150.00

1. Entity Name

BARCLAY PHARMACY, INC.

- quuzsvw>—
Principal Place of Business Mailing Address
200-A NORTH TAMIAMI TRAIL 200-A NORTH TAMIAMI TRAIL
VENICE, FL 34285 VENICE, FL 34285

AU RO

03132006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa=Toy Appked Fr

59-1901697 Not Applicable
$8.75 additional

Fee Required

5. Ceriificate of Status Desired |

6. Name and Address of Current Registered Agent

790 BUCKSKIN OT © DO NOT WRITE
ENGLEWOQD, FL 34223 - IN THIS SPACE

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

SIGNATURE
Signature, typed of printed name of regsstered agent and Sitle il apphcasle. (NOTE: Registered Agent signature required when remstatng) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE PD
HAME BARCLAY, MARK A

STREET ADDRESS | 790 BUCKSKIN CT.
CITY-ST-ZIP ENGLEWOQD, FLORIDA 33533,

TITLE

NAME

STREET ADDRESS
CIvy-51-2IP

TTLE
NAME

e DO NOT WRITE

" IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CITY-ST-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this fittng doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on 1his report or supplemental roport is true accurate and that my signaturé shall have the same legal effect as if mads under cath: that | am an officer or diractor
of the corporation or the receiver or trustee emp ed 10 execule this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 of Block 11 i
changed, or on an altachment with an addrgse~with all other like empowered.
3 / Ly , 0 ¢

SIGNATURE: [l I

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




