. .

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31, 2006 8:00 am

DOCUMENT # 645490 Secretary of State
1. Entity Name 01-31-2006 90012 050 ***150.00
EASTWOOD PHARMACY, INC.
Principal Place of Business Mailing Address
1605 EAST PLAZA DRIVE 1605 EAST PLAZA DRIVE
e e HII"I IH]‘ Il“' I[m Iml ‘l"l ||“ l‘l“ Hl” |l| |||” |‘|”I|| || ‘m
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number Agpplied For
59-1952550 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Neme and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name =V aw
?GR(?;EEE?'PREEQQ%DRQ%AN Sweet Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32308
City FL | Zip Code

8. The above named entity submits this statement for 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 registered agent.

sosrone__Rechard A, Bragrord  Precident= [23]06

Sgnuture, yped o prnted nams ol fegisiered agant and titic f agplicable INCTE- Registared Agent signatura required when renstaling) DATE

’ F{LE Nowf!l FEE IS $150.00. IR Y N
er May 1, 2006 Fee wil'Be’ $550 00 S
ake Check Payable to Florida Department of Slate

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND D!RECTOF!S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . O oelete TILE [ Change 7] Addition
NAME BRAFFORD, RICHARD A NAME
STREET ADDRESS |5100 CENTENNIAL OAK CIR STREET ADDRESS
Crvy-ST-21P TALLAHASSEE, FL. 00000 CITY-5T-2P
THLE STD mz}alete TITLE [J Change  [] Addition
HAME BRAFFORD, NED P NAME
STREET ADDRESS 1115 PINETREE RD STREET ADDRESS
Cify-§T-2IP PERRY, FL 00000 CITY-ST-2(P
T . b, ___ o o Jome ) . _ OJCmpge [ Aodition
NAME NAME
STREET ADDRESS Miﬁcg‘ ‘4{ %{?ﬁp&‘&%& STREET ADDAESS
5T { ™ e
Gy -5T-21P gQ}. (e “ £ %3108 CITY-$T- 7P
THLE [ Delgte TILE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZiP CITY-ST-2P
TTLE [ Delete TE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY-SF-2IP

12. | hereby cerlity that the information supplied with this filing does not guatity for the exemptions contained in Seclion 119, Florida Statutes. 1 further certify that the information
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Flarida Statuies; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂfckfkﬁ)\/r %‘wcftfwd Preside~t (1306 (950) BN-1/08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day‘l.me Phone #




