FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 656101 03-19-2007 90088 037 ***150.00
1. Entity Name
LEMON BAY DRUGS NORTH, INC.
Principal Place of Business Mailing Address
13227 TAMIAMI TRAIL 13221 TAMIAMI TRL
NORTH PORT, FL 34287 US NORTH PORT, FL 34287 U
T T | T e N CHCOARER AR ERATID
Suite, Apt. #, etc. Suile, Apl. #, etc. 03052007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEl Number Applied For
59-1969804 Not Applicable
Zip — Cauitry Ty Cirsintry = $8B.75 adaitional
5. Certilicale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MELLOR, CORD C.
13801-D SOUTH TAMIAMI TRAIL Streel Address (P.0. Box Number 1s Not Acceptable)
NORTN PCRT, FL 34287
City F L Zip Cede

8. The above named entity submits this stalement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am tamiliar with. and accept
the obligations of registered agent .

SIGNATURE
Signatwe, yped o pontea 1ame o infstense Agent anc btle i apphcable (HOTE Aegisiersa Agent BIGHALLE requIren whHen fernsanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.mamcmg $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coninbulion. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TITLE PD [ Detele TILE [ Change [ Addition
NAME WOODFORD, JOSEPH A, NAME
STREET ADDRESS | 480 E. DEARBORN ST. STRECT ADDRESS
CITY-51-2IF ENGLEWOQOQD, FL City-§7-2IP
TITLE VD O Delele TITLE {0 Change [ Addition
NAME SHUMATE, WILLIAM NAME
STREET ADCRESS | 60 HARWICH CIRCLE STRELT ADDRESS
CITY-ST-21P ENGLEWOOD, FL CIFY-ST-2IP
TIRLE ST 1 Detele TITLE [J Change 1) Acdition
NAME WOODFORD, EVELYN A. NAKE
STREET ADCRESS | 480 E. DEARBORN ST. STREET ADDRESS
CITY-5T-21P ENGLEWQOD, FL CITY-§T7-21I
TITLE L Detete TliLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2R
TITLE 3 Delete TIE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21f CITy-8T-21P
TITLE ] Defete TITLE [ change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the informauon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of Ihe corporation or the receiver or fruslee empowered to execute this report as required by Chapier 807, Florida Statules; and that my name appears in Block 10 or Block 11 1f
changed. or on an attaciyment with an address, with all gjher like empoy:ered

SIGNATUR A’Q&Mﬂ R @H)%-//;w

! snsurtjmun}gen 7;{ PRIN;{SJ‘AQE WNWG OFFICER OR DIRECTOR Date Daylima Phone #
e LD £
o % / =



