. "

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2008 08:00 A

DOCUMENT # FQ7000004780

1. Entity Name

TECH PHARMACY SERVICES, INC.

Secretary of State

Mailing Address

900 WEST LOGP SOUTH
SUITE 100
HOUSTON, TX 77054

Principal Place of Business

900 WEST LOOP SOUTH
SUITE 100
HOUSTON, TX 77054

DO NOT WRITE IN THIS SPACE

—— R B . - s - P,

ANGADWMAGAG AR AV

03072008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
36-4504849 Not Applicable
: i $8.75 additional
. = | 5 Certificate of Status Desired A Fes Roquired -

6. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both. in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Typea or printac name of registered agent and tiie f appicanie

(NOTE. Registared Agent $ignature raquired when reinstahing} DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

8. Election Campaign Financing

$5.00 May Be
Added to Faes

HOODGO372 LY
04,107 D2-Bnfe

e
I

021 150,00

10. OFFICERS ANE DIRECTORS ]
WILE CFO

NAME TYLER, JONR

STREET ADDRESS | 900 WEST LOOP SCOUTH #100
CITY-S1.2P HOUSTON, TX 77054

TITLE PCEQ

NAME BARR, DAVID C

STREET ADDRESS | ‘900 WEST LOOP SQUTH #100
¢ify-ST-2Ip HOUSTON, TX 77054

TITLE cb

NAME | MONCRIEF, JAMES W’

STREET ADDRESS | 900 WEST LOOP SOUTH #100
CIY-57-7P HOUSTON, TX 77054

TLE D

HAME JENSEN, JEFFREY J

STREET ADDRESS | 900 WEST LOOP SOUTH #100
CITY-ST-2P HOUSTON, TX 77054 i
TITLE P

NAME CHANDO, TOM

STREET ADDRESS | 900 WEST LOOP SOUTH #100
CITY-53-2IP HOUSTON, TX 77054

TITLE D

NAME WILLIAMS, BILL

STREETADDRESS | 900 WEST LOOP SQUTH #100
CITY-53-7p HOUSTON, TX 77054

DO NOT WRITE
IN THIS SPACE

12. | nereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or {rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

™

3_/755/ 7/3-39/-225,

/a’usy'runs AND TYPED OR ans OF SIGNING OFFICER OR DIRECTOR

changed, or on an artachment with an address with all other ke empowered.
A y -
SIGNATURE: %/2 24-— J/ R I NEL LFo
[

Date Caytihe Phone #

[



