-2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2006 08:00 AM
DOCUMENT # F05460 BT Secretary of State

1. Entity Narue
PHARMACIST (PRN), INC.

Principal Place of Businass Malling Address

% MICHAEL GRAVATT % MICHAEL GRAVATT

3320 ENIGHTS STATION ROAD 3320 KNIGHTS STATION ROAD
LAKELAND, FL 33870 S " LARELARND, FL 33810 1S

MR IR ERIRRIR

02092008 No Chg-P CRIETI4 (11705}

DO NOT WRITE IN THIS SPACE YT Aopiearar

50-2038628 . ot Applicanle
" $8.75 asdiona
5. Ceriicate of Status Desires ™ {3 Fee Required

6. Nams and Address of Current Registored Agent

3520 KNIGHTS STATIONROAD DO NOT WRITE
HAKELATD. FL IN THIS SPACE

8. The above named entity submis this statement lor the purpose of changing s regislered oifice or registered agent, or both, in the Siate of Florida. | am familiar with, and accsp!
ihe obligations of reglstered agant.

SIGNATURE . -
HiprEve, typod of Prmtnd MRS D) FBQIRIBTBO AT N KNG T S apphcalls. TNOTE, B MU AQSTE OIS FiUire s WM reimitaling) DATE
oWl . #. Election Campaign Financing $5.00 mayBe
Aﬂ.tl.:l é fﬂ' . zo%sFE.E,Ifdflibug 35050.011 Truet Fund Contribuion. B  AddedioFees
10. OFFICERS AND DIRECSORS 1
TRE PO
NAME GRAVATT, MICHAEL

STREET ADDRESS | 3320 KNIGHTS STATION RD
oY -S1-27 LAKELAND, FL 33810

TmE

— oogoogscges
- 02727 /05-30005-00¢ 150,00
TIE

NAME

Pl DO NOT WRITE

s IN THIS SPACE

NAME
SYREET ADORESS
Cry-sT-20

TRE

NAME

STREET ADURESS
CIFY-5T-2P

[ME

NAME
STREETADDRESS
CItY- ST-2%

12. | hersby cenlify that the information suppled with this fiing doas rot qualify for the exemptions canteined in Chapter 119, Florida Statutes. 1 furlher centity that the infarmation
indicated on his report or supplemental repert is trus accurate and that my signalure shafl have the same jegal effect as if made under cath; that | am an officer or drecior
of the corporation ar the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statules; and that my mame appears iy Block 10 or Block 114

changed, or on an attachmant witt e addrass, with att ather like empowared.
02-14-0C TR A4S B1aki
Cots

."Hmlf'?‘{'f// GRAVATLL T
SIGNATURE: bt AMAR.

FIOHATURE AND TYPED OR MONTED MANE OF IGNMND OFFICER OR DIRECTOR




