FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F05000001476 ' ) 05-02-2008 90138 016 ***150.00

1. Entity Name

VALUE APOTHECARIES, INC.

Principal Place of Business Mailing Adgress | T T TT7% -
1300 MORRIS DRIVE 1300 MORRIS DRIVE enr e A
CHESTERBROGK, PA 19087 CHESTERBROOK, PA 19087 -
P g s [ LT
\200 MOCs Ve \200 Moras, Orie
Suite, Apt. #, etc. Suile, Apl. #, etc. 04152008 Chg-P CR2E034 (12/06)
ity & Stale ) City & Stale 4. FEI Nymber Applied For
6 eStednreow €A (hestecqrook €A 75-2660314 Not Appicable
Zip Country Zip Country » . $8_75 Additional
}qo 8—] QS A 10\,08j VS A 5. Certificale of Status Desired O Fee Roquired
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM '
1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City F L Zip Code

8. Tha above named entily submils this staiemant for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
ihe abligations of registered agent.

SIGNATURE
Signature. typed of pinted name of 1eisiered agent and iile J appbcanie {NOTE. Registered Agent signature *equred when reinstatng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $500 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ) Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 114
i P O Delte T Presiders- EThange [ Addiion
NAME ZIMMERMAN, ALLEN NAME Terxcance p “QCLS
STREET ADDRESS | 4100 HERITAGE AVE., SUITE 105 STREETADDRESS | \Z000 Moras Orve
CITY-§1-21P GRAPEVINE, TX 76051 CITy-51-2IP tha\k-(brcb\\ P-A 1087
TLE DCFO [ Delete TiNLE Ditechr ) 2P+ CFO . Ethenge [ Acditon
NAME DICANDILO, MICHAEL D HAME Mchadt O. Diland{o
STREET ADDRESS | 1300 MORRIS DRIVE smEETaDORESS | 1200 MMOmis Onve
or-s1-2¢ | CHESTERBROOK, PA 190875594 ~ ciry-$T-2P (hestecbrsoi, PA 12087
TILE Svp ek TITLE Sy P' Genered Counsed —fSetrcfﬂ DOl Cenge [ Rdtion
HAME GUCKENBERGER, MIKE NAME Jolhn ehow Duret
STREET ADDRESS | 4100 HERITAGE AVE., SUITE 105 STREETADDRESS || 2000 1 loras [orive
civ-s-1p | GRAPEVINE, TX 76051 y wry-st-2e the sieciono. PA 190877
TITE SVP ™ oeete e vP O crange  [DHGiion
NAME FORREST, TERRY NAME Richard W RoqcmC+
STHEE ADDRESS | 4100 HERITAGE AVE., SUITE 105 SULELA00RESS | | 2O YOS OV
crv-st-aF | GRAPEVINE, TX 76051 P Gi1y-51- 70 Clhesterbyook, PA 1a087
e VP S Delete t: Assistant .Secrtfaﬂd‘ O Change  [ekeTion
NAME LICHTMAN, GLEN NAME Pavrtet T. Har st
STREET ADDRESS § 4100 HERITAGE AVE., SUITE 105 SIREETADDRESS | | 3hTy IO OIS Prwe
orv-s1-zp | GRAPEVINE, TX 76051 CITY-51-2p Chesterbrook, PA 19087
e VP et L O crenge [ Additon
NAME THOMAS, SAM NAME
STREET ADDRESS | 4100 HERITAGE AVE., SUITE 105 STREET ADDRESS
CITY-ST-2IP GRAPEVINE, TX 76051 CiTY-ST-2P

12. | heraby certity that the information supplied wilh this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corperatian or the recaiver or trustee empowered Lo execulg this report as required by Chagter 807, Florida Statutes, gnd that my name appears in Block 10 or Block 11 it
changed, or on an attachment withj address, with all cther bkgfermpowered.

w

bt o 2D a0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phgne

SIGNATURE:




