2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G04434 Jan 31, 2008 08:00 AT
1. Entily Naine S
ecretary of State

NORTH BEACHES PHARMACY, INC. ry
Piincipal Place of Business Mailing Acldress
1510 PENMAN ROAD 1510 PENMAN RCAD
"JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 o ‘ ‘"H” ||H "WI
2. Principal Piace of Business - N P.O. Box # 3. Mailing Adcress

Saite. AplL. #, ete. Suile. Apt. #, a:c. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Mumber Applied For

59-2230796 Not Applicable
ap Country ap Country 5. Certificate of Status Desre [J 98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namae

;??S%éAEEDAgHggSéEEIﬁ TRAIL Streat Address {P.Q. Box Number is Not Acceptable)
ATLANTIC BEACH FL 32233

City FL 7y Code

8. The above named antilv submits this siatement for the puroose of changing its registered office or registered agent, or £otn, in the State of Florida. | am familiar with, and accept
the coligations of registerad agent.

SIGNATURE

Sanature lysod O Prerdsl Lane o g e ed aoerl o vl 1 6 ) arpl cacie (LGTE Regisir80 A0 ¢ (™ S @td wrion ik [ATE

SECFILE: NOW 1Y FEE 1S '$150.00,
After-May.1,2008 Fee Will Be $550.00. """
. Make Check Payable to Florida Department of State -

9. Election Campaign Finarcing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 3 Dewete THLE [JChanga [} Aadition
NAME POLAND, MICHAEL NEME ORI a74 .

STREET ADDRESS | 2333 BEACHCOMBER TRAIL STREFT ADDRESS O2/NEN-H0I0E-012 150, 00
GITY-ST-2if ATLANTIC BEACH FL 32233 CITY.57-20P

TITLE [T owete TITLE [3change  [J Aaditon
NAME HAME

SIREFT ADDRESS SIREFT ABDRESS

oTY-51-219 CITY-S1- 219

TMLE [ Datete TME O Crange [T Addition
MAME NAKE

STREET ADDRESS ) - T T T N STREET ADDRESS

CITY-S7- 218 CTy-§1-2P

TITLE ] [ paere TITLE [ Crange 3 Additian
HAME JEAME ’

STREET ADGALSS STHEET ADORESS

Biry-ST-2p BITY-G1- 4P

TITLE 3 Defete TILE [0 Change [ Addriion
HAME NAME

STRECT ADDHESS STREET ADDRLSS

CITV-$1-22 CITY-§1- 2P

TTE [J Delete TIILE DGchange [ Acdition
NAME NEME

STREET ADDRESS STAEFT ADDRESS

CITY-5T-2IP CITY-8T- 2P

12. i hereby certly that the information suoplisd with this filing does net qualify for the exemgtions contained in Section 119, Flerida Statutes. 1 further cartify that e information
inaicarzd on this report or supplernental rapert is true and accurale and that my signawre shall have the same fegal eftect as If made under oath: that | am an officer or direcior
of the corporanon or the receiver or trustee empowered (o execule this report 2s required by Chap:er 607, Florida Swatutes: and that my name appears in Block 12 or Block 11
if changed, or on an attaghment with an address, wilh & other like empowered.

N "L"v/ /;ﬁg’ag Jot- A

SIGNATURE AXD TYPED OR FRINTED NAME OFflﬂNiNG OFFICER OR DIRECTOR Rlayinig Prgie




