i e

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 18,2007 08:00 AM

DOCUMENT # G80049 Secretary of State
1. Entity Name
CANADAY'S PHARMACY, INC.
Principad Place of Business Mailing Address
5304 STATELY OAK STREET 5304 STATELY QAKS STREET
FORT PIERCE, L 34981 US FORT PIERCE, FL 34981 US
PSP S R A
Suite, Apt. #, ete. Sulte, Apt. ¥, elc, 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Appliad For
59-2368207 Not Applicable
Zo Country Zp Country 8. Certificate of Status Desired a goaa;asq lﬁ“"“"
§. Name and Address of Current Registered Agent 7. Nzma and Address of New Reglstared Agent

Name
WETMORE, JOHN W
5304 STATELY OAKS STREET Strest Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34981

City FL l Zip'Code

B. The above named entity submila this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, yped or printed name of reg agect and Wie it {NOTE: Ragletarad Agent signatuns required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing . $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelate me [ changs [ Addition
NAME WETMORE, JOHN W NAME
SIREET ADORESS | 5304 STATELY QAKS STREET STREET ADDRESS M
CITY-§T-21P FORT PIERCE, FL 34681 CITY-ST-2I9 1 ;L:!g%g%%ggin
TILE STD (1 Delale TLE T A % Change i l Agdilion
NAME WETMCRE, JUDY C NAME
STREET ADDRESS | 5304 STATELY QAKS STREET STREET ADDRESS
CITY-5T-24P FORT PIERCE, FL 34981 CITY-ST-2P
THLE [ Deinte TIME [ Changa 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . : CITY-ST-2P
TIMLE ] O Detets TITLE [ cChange [ Addition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TILE {7 Deime TITLE O change ] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE O pelete THLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florlda Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of tha corparation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an qnachml:ntc\alw;\/nn 58, with ajl other like smpowerad. % /é 7R - Glob- fa S Q.

SIGNATURE:
& OF SIGNING OFFICER OR DINECTOR Date Ouybme Phone #




