FILED
2008 FOR PROFIT CORPORATION May 12, 2008 8:00 am

ANNUAL REPORT | Secretary of State

_17- EESY
DOCUMENT # 656101 05-12-2008 90026 018 ***150.00
1. Entity Name
LEMON BAY DRUGS NORTH, INC.

v -
Principal Place of Business Mailing Address
13221 TAMIAMI TRAIL 13221 TAMIAMI TRL
NORTH PORT, FL 34287 US NORTH PORT, FL 34287 US
R G NVIMINAR R IORRD DA
Suite, Apt. #, etc. Suite, Apt. 4, etc. 05052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1969804 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ feaeg; 3‘3;;“0“&'

6. Name and Address of Current Registerad Agent

T 7.”Namue and Addressof New Registered Agant

Name
MELLCR, CORDC. -
13801-D SOUTH TAMIAMI TRAIL Street Address (P.O. Box Numbaer is Nét Aceeptable)
NORTN PORT, FL 34287

” City FL ‘ Zip Coda

I

8. The above named antity ﬂjbn’iit;; this statement for the purpose of changing its registered office of registerad agent, or both. in the State of Florida. | am familiar with, and accept
theobligations of registared a‘§_ent.

A

1. SIGNATURE —

Signawra, qu? ng_m_!irame of registared agenl and it'a 11 applicable {NOTE: Regmstered Agent signatura requied when renstatng) DATE
T %
FILE NOW!! FEE 1S $150.00 _ 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septeinber 12, 2008 Trust Fund Contribution. O  AdcedtoFees corporation’did not receive the prier notice.
10, OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Daleta TITE JcChengs [ Addilion
NAME WOODFORD, JOSEPH A. NAME
STREET ADDRESS | 480 E. DEARBORN ST. STREET ADDRESS
CITY-ST-2P ENGLEWOQD, FL CITY-31-2IP
WLE vD [ Delete TITLE O Coange [ Addition
KAME SHUMATE, WILLIAM NAME
STREET ADORESS | 60 HARWICH CIRCLE STREET ADDRESS
CTY-ST-219 ENGLEWOOD, FL : CITY-ST-2IP
e . | ST 1 Detate e [ Change  [] Addition
NAME WOODFORD, EVELYN A. NAME
STREETADDRESS | 480 E. DEARBORN ST. STREET ADDRESS
CITY - s7- 7P ENGLEWQOD, FL CITY-§1-2IP
TITLE [ petete TITLE [ change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
iLE [ Delete e O change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST- 2P CITY-ST- 2P . ]
TITLE [ Delete TITLE . o4 @ ’ ] Changé : [ Addition
— NAME — .. - NAME — . —_ - _
STREETADDRESS | ~* _ STREET ADDRESS
OnV-51-7P CITY-57-2P

12, I hereby cerily that tha infermation suppliad with this Tiling does nat quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of tha carporation o5 the receiver or trustee empowered to axacute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 o7 Block 11 it

changed, or on an %&, with all otheg like empowargd
SIGNATURE: 4
o]

é: Y ?TW" w;? ORP /DM OFFICER OA GIRECTOR
d v [

LA




