FILED
2006 ANNUAL REPORT (aR) O Feb 02, 2006 8:00 am

DOCUMENT # Fo4s13 Secretary of State
1. Entity Name 02-02-2006 90074 031 ***150.00
GOLDEN PHARMACY, INC.
Principal Place of Business Mailing Address
17324 MAIN STREET 17324 MAIN STREET
o o Hll"ll ”” I|‘H |‘||i Iw n“l “” |‘|“ |‘|“ ““ |m‘ |‘|H |’|HI|H‘ ‘ll‘
2. Principal Place of Business 3. Mailing Address

Suite, AplL. #, etc, Suite, Apt. #, etc. 1st MOQRE CR2E034 (10/05)

City & State City & Siale 4. FEI Number Applied For

59-3075217 Not Applicable
Zip Country Zip Country 5. Certilicate of Staws Desired [ 3879 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOODMAN, CLIFFORD D JR.

17324 MAIN ST NORTH Strest Address (P.G. Box Number is Not Acceptable)

BLOUNTSTOWN FL 32424

City FL Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
-the obligations of registered agent.

SIGNATURE

Srgnature, IYDRO of praven name ol registered agent and litic il apphcatie (NOTE Rogistared Agei signature reauirad when rensiatiog) DATE

" FILE NOWIN FEE 15 $150.00.. .
12, .7 After May 1, 2006 Fee-Will Be'$550.00 - -
' Make Check Payable to Florids Departiefit of State-

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TLE P O Detete THILE [Athange [ Addition
NAME GOODMAN, CLIFFORD D JR. NAME L o S

STREETADORESS (218 N, MAIN STREET STREET ADDRESS | | 71 DA T Imin S

CITY-ST-2IP BLOUNTSTOWN FL 32424 CITY-ST-2PP

TITE ST O Delete TITLE [Setmenge [ Addition
NAME GOODMAN, HOWELL. S SR. NAME

STREET ADDRESS {218 N. MAIN STREET STAEET ADDRESS |3 32 A T veAn St

Ciry-sT-2IF BLOUNTSTOWN FL 32424 CiTy-ST7-2IP

e _ . _ o~ . —paste - . . T P . - O Chenge [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-5T-7P

TiFLE [ pelete TLE [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CHY-S7-2P CITY-S1-2P

THTLE I pelete TITLE [} Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CoTY-ST- 29 CITY-ST- 7P

TILE T Delete TITLE 3 thange [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied wilh this tiling does not quality for the exemptions contained in Seclion 119, Florida Stattes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have 1ne same legal effect as it made under oath; that | am an officer or direGlar
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11
i changed, or on an attachment with an address, with all cther like smpowered.

SIGNATURE: (U0, )\ 355% Q . ) o (35694557

smmﬁuvf AND TYPED OR PAINTED NAME OF SIGHIWCER OR DIAECTOR Dae Daytme Phona §




