2006 FOR PROFIT CORPORATION
ANNUAL REPORT — FILED

DOCUMENT #691250 - Aug 09, 2006 08:00 Al
: Secretary of State

HIGHLANDS PHARMACY OF POLK COUNTY, INC.

Principal Place of Business Mailing Aacress
1205 BRIGHTON WAY 1205 BRIGHTON WAY
LAKELAND, FI. 33813 LAKELAND, FL 33813

R

07172006 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-2099650 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desireg ]

TUCKER, TIMOTHY L
1205 BRIGHTON WAY
LAKELAND, FL 33813

L

r both.

8. The above named entity submits this statement for the purpose of changing is registered office or registered agenl, o

1he abligations of registerad ageni. E_| D E:ii:i Eﬂ]r" T F:H .':_‘!
SIGNATURE 03/0306-20004-003 150, 00
. Signatues, typad or printed name of registered agent ahd ftls i appicabie {NOTE. Regisierad Agent signaturs required whan rainatating) B DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MmayBe | Inaccordance with s. 807.193(2)(b), F.S., the
Due by Saptomber 6, 2008 Trust Fund Contribution, O AddedtoFees corporation did not receive the prior notice.
10. ’ QOFFICEAS AND DIRECTORS |
e P.T '
NAME TUCKER, TIMOTHY L
STREET ADDRESS ¢ 1205 BRIGHTON WAY
Civ-sT-21P LAKELAND, FL 33813 .
TITE VRS
NAME TUCKER, MARGUERITE C
STREET ADDRESS | 1205 BRIGHTON WAY
CY-st-7P LAKELAND, FL 33813
HTLE
NAME
STREET ADDRESS
CIy-§7-2P
TTLE
NAME
STREET ADDAESS
CuTY-ST-21P
e
NAME
STREET ADDRESS
CITY-S1-2IP
ITLE
NAME
STREET ADDRESS .
cre-si-ze - SR L R A B e B R S R
-12. | hereby centify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further gertify thal the infor malion
ingicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effecl as if mace under oath; that 1 am an officer or director
of the corparation of the receiver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changec, of on an atiachrRent with an address, with a]l other like empowered. ' ’ ’

L]

SIGNATURE:

Q,\Am‘g\,j 3Dy PAIN

O PRINTED NANE OF MGNING OFFICER OR DIRECTOR Dawtime Phone #




