2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # G04434 Feb 19,2007 08:00 AM
1. Enlily Name
r f
NORTH BEACHES PHARMACY, INC. Sec etary 0 State
Principal Placo of Businoss Mailing Addross
1510 PENMAN ROAD 1510 PENMAN ROAD
2. Principat Placo of Businoss - No P.O Box # 3. Mailing Address
Suile, Apl. #, ¢lc. Suilo, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Stalo Cily & Stalo 4. FE| Number 59-2230796 :DD"OU FOF
ot Applicable
Zip Country Zip County 5, Ceorilicate of Slalus Desirod M ?g.;?q;?:étional
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name
POLAND, R. MICHAEL ' —
2333 BEACHCOMBER TRAIL Street Addroess (P.0. Box Number is Not Acceplablo)
ATLANTIC BEACH FL 32233
City FL | Zip Code

8. Tho above named enlily submits this stalomaont for 1ho purposo of changing its regislered office or rogislorod agent, or both, in tho Slale of Florida. | am [zmiliar with, and accept
lho obligations of regislored agent,

SIGNATURE

Sguaiure, lypeo or prntsd hare of regstered ngunt and hie r applcable, INOTE Hegslered Agan suynalure radured whon ieestating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Bs $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 May Be
Trus Fund Contribulen  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T PR 1 Delere 1 O change [ Addition
N POLAND, MICHAEL NN

SR 1ADDM s | 2333 BEACHCOMBER TRAIL STRIFI ADORE S8 _nnnnnedd21d

ey-sar | ATLANTIC BEACH FL 32233 Gl S1-20 0222 7-30102-014 150,00

113 [ Delee TNLL O] change [ Adadilion
NAM:. NAME

STIFE 1 ADDRFSS ST ADDRESS

LY -SI- AP CITY-81-71P

i ) ooiere m [ change [ Addinon
NAE NANI

STITE T ADDRLSS STRFE T ADDIE S%

CITY-S1-71P CITY-51- 2

LA [ Detete Hi I change [ Addtion
NAME NAI

STRILT ADDRE SS STRIET DR 55

ChY-$t-/IP CITY-$1- 71

e 3 Doleie Te [ change [ Addition
NAM. MAMI

ST 1 ADIY 55 STRIL T ADDHF S8

ClHy-51-21P cIy-sl-ap

T 7 Detete i [ change (] Addition
NAMI® NAMI

STRET AODRESS STRELT ADDRESS

CHY-$1-21p CITY-S1-7P

12. ! horeby corlily that Lho informalion supplied with this filing dees not qualily Tor lhe oxemptions conrlamed in Secticn 118, Florida Stalules. | further cerlily that the informalion
indicatad on this reporl or supplomental report is true and accurale and that my signature shall have the same legal effect as if mada under oath; thal | am an officer or diroclor
of the corporatien or the receiver of irusloe ompowared to exocuto this report as requirod by Chapter 807, Florida Slatules; and that my name appears in Block 10 o Block 11
il changed, or on an altachment with an address, wilh all other like empowered.

SIGNATURE: W W//CA—/ /?cém/ﬂ'ﬂbb/;//o[m/ 2 */y-07 G0y 24 /-5 7/

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayime Phone &




