2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10, 2008 8:00 am

1. Enity Name . 04-10-2008 90013 041 ***150.00
UNITED PHARMACY SERVICES OF VALDOSTA, INC.
Principal Place of Business Mailing Address
409 E. DOYLE ST P.0. BOX 1210
TOCCOA, GA 30577 TOCCOA, GA 30577 i
Al Eask_Doyle St S0t st Doyle St -
Suite, Apt. #, eic. Suite, Apl. #, etc. -
01282008 Chg-P CR2E034 (12/08)
PO Box 1210
City & State City & State 4. FEI Number Applied For
Toccon 64 Toccoa  HA 58-1735500 Not Applicabia
Zip Country Zip Country " ) $8.75 Additional
%— oS 11 U.S Q_ 305 u S 'A_ S5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code
8. The above named entity subml Shlems epurpese of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accep!
the obligations of ¢ g istere /
SIGNAT! . Neil L. Pravt Jr._, CED 5, [0(
Signature, wpad or printed narng of registerad agent and tide if applicable, (NOTE: Rogistered AQent signaturs requited whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP B peiere TITLE CEelL [X] Change [ Adaition
NAME PRUITT, NEIL L JR NAME Or LUH' e ) L. Jr.
STREET ADDRESS | 409 E. DOYLE ST STREETADRESS | 1] . Doyle Sivect
CITY-ST-2iP TOCCOA, GA 30577 CiTY-ST-2IP “Tolcod GA 503—-[7
g CEOQ 3 Dslete THLE D R change [ Addition
NakE PRUITT, NEIL L JR NAME PruiH, Neil L Se
STREET ADDRESS | 409 E. DOYLE ST sReeTanoress | A VY B A D:}lc Shrect
Civ-s-20 | TOCCOA, GA 30577 CTY-ST-2IP Toccon GA 30377
TiILE D B vetete TIMLE S % Change [ Addition
NAME DAMRON, WADE E NAME Pruwt, Nancy wW.
STREET ADDRESS | 409 E, DOYLE ST et anoness | O 1) € AS DOUIC St.
ory-sT-2p | TOCCOA, GA 30577 -k | =Toctoh A DDSTIT
e D 1 pelete TITLE [ Change [ Adaition
NAME BRYSON, CHRISTOPHER R NAME
STREET ADDRESS | 409 E. DOYLE ST STREET ADDRESS
CITY-ST-21P TOCCOA, GA 30577 CITY-ST-2P
TITLE S O Delete TINLE [ change [ Addition
NAME PRUITT, NANCY W NAME
STREET ADDRESS | 409 E. DOYLE ST STREET ADDRESS
CITY-ST-2IP TOCCOA, GA 30577 CITY-ST-2IP
TITLE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. 1 hereby cerify that the information supplied with this hhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thet my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empo i eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg-wi pritd owere
sIGNATURE: L~/ Ned L. PeuiH Sr. \IQ‘OX/ NN0-50p-£§93
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phana ¥




