2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 31,2007 8:00 am

645490
DOCUMENT # | , Secretary of State
1. Entily Name -
ofe 2fe e
EASTWOOD PHARMACY, INC. 01-31-2007 90053 002 150.00
5 \::“-;‘
Principal Place ol Business Maiiing Address
1805 EAST PLAZA DRIVE 1605 EAST PLAZA DRIVE
e e Hll”l Nm |‘I|‘ |lm I’I’”Im |I“|‘|“ |‘|H |‘|H |‘|“ |||H |‘|H||HH||‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
SUitG‘. AD[ #, clc. SU“C, Apl‘ #, olc. 1st MG‘ORE CR2E034 (10]’06)
City & Slate Cily & Staic 4, FEI Number ~ Applied For
59-1952550 Mol Applicable
Zp Country Zp Country 5. Cerlificalo of Slatus Desired d gi'ggqlﬁ?:;m"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
BRAFFORD, RICHARD ALAN i
1605 EAST PLAZA DRIVE Sireel Addross (P O Box Nurbar is Not Accepiable)
TALLAHASSEE FL 32308
- Cit Zip Codo
v FL [ >

‘8. The above named entity submils lhis slalement for the purpose of changing its registered office or regislered agenl, or bolh, in the Slale of Florida. | am familiar wilh, and accepl
the cbligalicns of registered agent.

-~
SIGNATURE Faed

Slgnzllu'e_. hfge!ﬂ o prnted nara o reisieres agen ana btk v applicable INDYEE rgrpsieree Agunt signatore reau et when reinsiating} JATE

FILE NQW!!! FEE IS $150.00

: ) 8. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fe? Will Be $550.00 TrustFund Contribulion. [0 Added 1o Fees

Make Check Payable to Florida Department of State

10, A OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1t FD | ~". . 1 Detele nn [J change [ Addiion

NAML BRAFFORD, RICHARD A NAKE

siRLTaDoRisy | 5100 CENTENNIAL OAK CIR SIREL | ABILSS

ClY ST 2P TALLAHASSEE, FL 00000 [RE .

e Ve ] Delete i V [ B change O Addition

NAME BRPQ__QRD SUSAN S NAR S

SULEr Apoess | 5100 CENTENNIAL OAKS £ A Bra EFON,Q HINES

oy st 2P | TALLAHASSEE FL 32308 o s 5' ibo (0~le~m&l Dok dec

Tt [ pelere Tt ! [ change () Addition

NAM! NAMI

STALET ADDRLSS S L AIDHESS

GHY-SI-21P Iy s1Ar

i ] pelete 1 [ change [ Addition

NAMF WAL

SINE] ADDRISS SIT T ADDHLSS

oy sioap CiY sl

mi 1 Delete mi [ change  [J Audilion

NAME NAME

SIUET ADDIY §5 SHEE AN SS

GIY-ST- AP Gy 81 A

THLE 1 pelele it ] Change [ Addition

NAME NAMI

SIPEET ADDRESS SIRHLT ADDRESS

GIY-ST-2iP GIY st 7P

12. | hereby certify that the infermation supplied with this fting does not quality for the exemplions conlained in Seclion 119, Florida Statutes. 1 lurther cerlily that the infermation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal efloct as if made under calh; that | am an officer or direclor
of the corporation or the receiver or trustee empowered o execule lhis reporl as reguired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an atlachment with an address, wilh all other ke empowered.

SIGNATURE: [;ufqowq /\an%w”“’—\ 3301 ( 850y 677. 208
IGNATURE AND TYPED OR PRINTED N, OF SICNING OFFICE-I? ?R DIRECTOR Cae - Srene




