2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2008 08:00 Al

DOCUMENT # 645490 .

1. Entity Narna

EASTWOOD PHARMACY, INC.

Secretary of State

Mailing Addrass

1605 EAST PLAZA DRIVE
TALLAHASSEE, FL 32308

Principal Piace of Business

1605 EAST PLAZA DRIVE
TALLAHASSEE, FL 32308

DO NOT WRITE IN THIS SPACE

I

01082008  No Chg-P CR2E034 (11/05)

4. FEI Number Applad For
59-19525650 ot Applicable

o . $8.75 Aaditional
5. Certificate of Status Desired O Fee Required

8. Name and Addrass of Current Ragisterad Agent

BRAFFORD, RICHARD ALAN
1605 EAST PLAZA DRIVE
TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

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

tha obhgatiopls of registered agant :

SIGNATURE

H

- 4

(NOTE Regrstersd Agent signalure raquired whan rensiaing)

pale

Signature, lyped of prnied name of reistersd &g Me il apchcable

FILE NOWIII FEE I8 §150.00

Aftor May 1, 2008 Fee wlil be $550.00 Trust Funa Contribution.

9. Election Campagn Finanging

55.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS [
HILE PD - )
NAME BRAFFORD, RICHARD A

STREET ADDRESS | 5100 CENTENNIAL QAK CIR

CITY-§T-2P TALLAHASSEE, FL. 00000,

TNE VP

NAME BRAFFORD, SUSAN S
SIREET ADDRESS | 5100 CENTENNIAL OAKS E
CITY-S1-2P TALLAHASSEE, FL 32308

TE

NAME

STREET ADDRESS
CiTy-ST1-2IF

TILE

NAME

STREET ADDRESS
GITY-ST- 2IP

TITLE

NAME

STREET ADDRESS
Ciy-S1-2IP

TITLE

NAME

STREET ADDRESS
Ci1y-S1-2IP

e <
04/23/08-30056-010 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby cerlify that Ihe information supplied with this filing does nol qualify lor the sxemptions coriained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repori or supplemental report is true and accurate and thai my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recerver or trustee empowered 10 exaculs this reparl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an altachmant with &n addrass. with all other like empowered

SIGNATURE: lﬁ“-“WA)\rlﬂY\u/?w/\

Yjafop (Bso) 871708

SIGNATURE AND TYPED OR PRINTED NAfE WNNG OFFICER DR DIRECTOR
L=

*Dale Daytime Phone #




