2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F04513

1. Entity Name

GOLDEN PHARMACY, INC.

Mailing Address

17324 MAIN STREET
BLOUNTSTOWN, FL 32424

Princlpal Place of Business

17324 MAIN STREET
BLOUNTSTOWN, FL 32424

[ . .
A .

FILED
Jan 29, 2007 08:00 AM
Secretary of State

AR VNSRRI

'DO NOT WRITE IN THIS SPACE

: . o - ot . 5. Certificate of Status Desired ]

01162007 No Chg-P CR2E034 (11/05)
4. FEf Number Applad For
59-3075217 Nol Appiicable
$8.75 Addtional
Fee Required

6. Name and Address of Current Registered Agent

GOODMAN, CLIFFORD D JR.
17324 MAIN ST NORTH
BLOUNTSTOWN, FL 32424 .

CINTHIS sPAcE

W e Vot

DO NOT WRITE

i I 3

8., The above named enlity submits this statement for the purpose of changing its registerad office or registered
lhe oblngahons of registered agent.

SIGNATURF

agenl, o both, in the State of Florida | am famitiar witbh, and accept

;. Slumlur- typed of printad name of registered agent and e If applicable.

{NOTE: Aegistered Agent signalure required whan reinstating) DATE

9. Elaction Campaign Financing

- FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee wili be $550.00 Added

$5.00 May Ba

o Fees

10. QFFICERS AND DIRECTORS | BN RIS

TITLE P

NAME GOODMAN, CLIFFORD D JR.
STREET ADDRESS | 17324 MAIN ST N ..
CITY-ST-2IP BLOUNTSTOWN, FL 32424 “ovor

E ST DR
NAME GOODMAN, HOWELL S SR.
STREET ADORESS | 17324 MAIN ST N

CITY-ST- 2P BLOUNTSTOWN, FL 32424

TITLE

NAME B T

DO NOT WRITE

STREET ADDRESS
CiTy-ST-2Ip

TITLE
NAME . v
STREET ADDAESS R A I
CiTy-51-2P . '

TILE : - . L
NAME '
STREET ADDRESS
CITY:ST: 2.

TiTLE
NWEV . . ' .-” o ‘ ’,',e
STREET ADDRESS o
CITY-8T-2P

“ IN THIS SPACE

- UOO0O0EETSS SRR
Y /3170780035005 {50, 00
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e

12. i hereby certify that the information supplied wilh this Mlné; doas not qualify for the exemptions contained in
indicated on this report or supplemanal report is true an
of the corporation or the receiver or frustée gmpowered to executs this report as required by Chapter 607, F
changed, or on an attachment with an address, with aff other like empowered.

~

accurate and that my signature shall have the same legal effect as il made under ozth; that | am an officer or director

Chapter 119, Florida Statutes. | further certify that the information

lorida Statutes; and that my name appears in Block 10 or Biock 11 if

SEGNATURE:%MM‘E OF suoNC%a Lriltf;aao;:gron 7(‘ L

Bso
AS 7 61Y9Ys5S )
Date Daytre Phona #




