FILED

2008 FOR PROFIT CORPORATION Apr 10, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # F04513

1. Enity Name

GOLOEN PHARMACY, INC.

Principai Place of Business Maling Address
17324 MAIN STREET 17324 MAIN STREET
BLOUNTSTOWN, FL 32424 BLOUNTSTOWN, FL 32424

A A

04082008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PRr==royse— Tremest

59-3075217 [ [Not Applicale
$8.75 additionar

Fee Required

5. Cenrlificate of Slalus Desired [l

6. Name and Address of Current Registered Agent

a0h MAN ST momin R DO NOT WRITE
BLOUNTSTOWN, FL 32424 IN THIS SPACE

8. Tha abova named sniily submits this statement for the purpose of changing 1ts registered office or registered agent, or bolh, in the Stata of Ficrida. | am lamiliar with, and accept
the obligauons of ragisterad agent,

SIGNATURE
Signature typed or primed name o reggisiersd agen: and fille il anphcanle {NCTE: Regisiered Agent signature reguired whien renstating) DATE
FILE NO FEE IS $150.00 9. Election Campaign Financing $5.00 may Be :?j_:\ N
After May 1 VZJ&I’S Foo \ilfl Ea 2550 00 Trust Fung Contribution. O Added to Fees _“—“JDI h“ 5 I e 1‘ 13 ]_SL B'L
: . nas; J"J'j{j‘i{—-d\ T3
10. OFFICERS AND DIRECTORS ]
THLE P
NAME GOGDMAN, CLIFFORD D JR.

STREET ADDRESS | 17324 MAIN ST N
CIrY-§1-21P BLOUNTSTOWN, FL 32424

TINE ST

NAME GOODMAN, HOWELL S SR.
SIREET ADDRESS | 17324 MAIN ST N

CHY-51-209 BLOUNTSTOWN, FL 32424

TILE
NAME

::1:5;;\0??:[% DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CITY-§1-21P

TiiE

MAME

SIREET ADORESS
ciry-s1- 29

TILE

NAME

SIREET ADDRESS
CITY-S1.21P

12. | hereby cerlify thal the information suppied with (his fitng coes rot qualify (or the axemplions contamed in Chapter 119, Florida Staunes. ) further certiy that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporaton of the receiver or rustee empowared 10 execute this report as required by Chaptar 807, Floriga Statutes; and thal my name appears in Block 10 or Block 11 f

changed. ¢r on an allachment wn,n an address, with allﬁillke empowered ' F‘F;,pa)—D Cow inno.—» S,r-
o (¥50)67Y-955)

e

SIGNATURE:
su:mmfns fn TYPED OR PRINTEITRAME OF smmna OFFICER OR DIRECTOR Dale Faytimea Phone £

‘-./



