006 FOR PROFIT CORPORATION FILED
2 oANNUAL REPORT May 23, 2006 08:00 AM

DOCUMENT # F99000004735 Secretary of State

1. Enifiy Nama

BLANSETT PHARMACAL CO., INC,

Principat Place of Businass Mailing Address
14 PARKSTONE CIRCLE P.0. BOX 638
NORTH LITTLE ROCK, AR 72116 NGRTH UTTLE ROCK, AR 72116

B __ —— (AL EARACIR IR

05082006 2 NoChg-P  CRZED34 (11/05)

71056840687 Net Applicable

DO NOT WRITE IN THIS SPACE i e

- o . $8.75 additional
5. Cenificate of Status Deslred | Fes Reculred

6. Nama and Addrass of Current Regisfered Agent

CT CORPORATION SYSTEM L _ Do NOT WRlTE “

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL. 33324 - o IN THIS SPACE

3. The avove named entily submits this stetemant tar the gurpose of changing N1s registered office or repistered agant, or both, in the State ot Flonde. 1 amn famiiiar with, and acoept
tha abligations ¢l regisiered agent. ’ . :

SIGNATURE . :
o Signaivre, Typed T prined neme of feaisterad 438Nt eed T I 4poticabh. {NOTE: negsstanmm Fignaturs teguired whan costEing) DATE
FILE NOWII FEE IS $150.00 . Eiection Campaign Financing $5.00 MayBe | in accordance with 5. 607.193(2)(b), F.S., the
Due by Septembear 6, 2006 Trust Fund Comriution.- . 13 Addedto Fees comaratian did not receive the pror nolice.
12. QOFFICERS AND DIRECTORS ]
TILE cP
RAME BLANSETT, LARRY

STREET KDORESS | 14 PARKSTONE PLACE

CiTY-51-2F NORTH LITTLE ROCK, AR 72118 . - -
TmE S0 ) o L HETIIRELRYT
NAKE THURMAN, JOHN T 1 EHUUH&UUE‘ . ESG- DU
STREET ADURESS | 124 WEST CAPITOL STE 1650 ' ' ’ ’ o
CiY-31-27 LITTLE ROCK, AR 72201

TITLE (]
NAME PARK, JOE JR.

s okl | ....DONOTWRITE

NAME FORD, MIKE )
STREET AODRESS § 513 DR. GORMAN DRIVE . b ) . -
CirY-51-2F BELLE CHASSE, LA 70037 :

TiHE D

HAME GREEN, JERRY

SIREE ADONESS | 7905 TOLTEC DRIVE |

CITY-§1-2P NORTH LITTLE RQCK, AR 72118

Tme o

. NANE THOMAS, FRANK ,,
STREES ADDRESS | 14601 BLACK BEAR DRIVE
CITY-5T- 2P LITTLE ROCK. AR 72223~

12. i heroby cerm'grlha! the Infonration supplied with this fling daes not qualily lor the exemptions contained in Chapter 118, Florida Statdtes. | futther cenify that the informafion
Incicated on this report ar supplemental report is lrue and accurate and that my signature shafl have the same legal elfect as if made under cath, that § am an officer of directar
af tha carparation ar the receieer or Yustee smpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name gppears in Block t0ar Black 118
cltanged, or on an attachment with an atdress, wiih afl ather (ke empowered. :

sionarure: Bl C Fo S/ Sortytins

TYPED O PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR




