2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR; - FILED

-
DOCUMENT # Gsgas2 Jan 27,2006 08:00 AM
1. Entty Name Secretary of State
LAKE PHARMACY, INC,
Principat Place of Business . ) o ) Méilinéxédress - -
RS M.L. KING BLVD EAST C/0 ROBERT STORY
STE 3 103 S LAKE AVE
BELLE GLADE FL 33430 . PAHOKEE FL 33476
Us us
2. Principal Place of Business 7 T | 3. Mading Adoress
Suite, Apt. #, etc. Suite, Apt. ¥, el 15t MOORE CR2E034 (10/05)
City & State T ity & State ' 4. FE! tumaer Tapghea For
59-2382187 TRt Anploat
e Country op Counity 5. Certificate of Status Desired 3 $8'75 Additonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
S B Name
?9)-90 EYLEEEEKRJE Street Address (F.C. Box Number {s Not Acceptable}

PAHOKEE FL 33476 =

Gty FL P Zip Code

8. Tne above namead entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Fiorida. 1am lamifiar with, and acr &
the obhgations of regisiered agent.

SIGMNATURE

Signatre typed or praied name of regisisred agent and Like 1§ anphcable (NOTE Regeioitd Agerl sighatur requitnd whan minstafing) ) " par

FILE NOWN! FEE IS $150.00 . .
.- After May 1, 2006 Fes Wil Be $550.00
Maxe Check Payabie fo Florida Departmient of State "

9. Clection Campaign Financing  $5.00 May ¢
Trust Fund Contibution. £ Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TRE p ' 7 Defete ng (3 Change  [Jaes
MASSE STORY, CLAUDINE MAME R

STREET ADURSSS | 101 SE 5HT ST N SFREET ADOESS - _,L%Fg,?;guu‘ggaﬁeﬁ -

OfY-sT-7¢ |BELLE GLADE FL. CITY-§T- 2 02AU7705R-80041-015 150.00

MLE ST T Delete TIne " OChage D1acin
HAME STORY, ROBERT HAME

STREET ADDRESS |10 SE 5TH ST NORTH STHEET ADDRESS

City-ST- 2P BELLEGLADE FL oIy -ST-21P

THILE Yp O peiete L 3 Ghange O] Aa
NAME STORY, CATRIJO . ... ) HAME,

STRECT ABCRESS § 401 SE 5 STREET NORTH ) STRLET ADBRESS

CTY-51-2F IBELLEGLADE FL 33430 ) ~§ civestze )

e v 3 Detste T ' O Chenge  [Jazm
RAME STORY, BRYANC HANE

STREFTADORESS [101 SE 5TH ST M STAEET ADDRESS

eHy-ST-IP {BELLE GLADE FL 33430 : CUTY-51-2F

e v O pee g O Crange At
NAME BAUMAN, ROBERT J NAME

STREET Appress (15635 CHANDELLE PL STREEY ADDRESS

CiTY-5T-7FF WELLINGTON FL 33414 o Gy -57- 2P

Ims T 3 e i [ Change T3 Ad™
NAME NAME

STREET ADDRESS STREEY ADDRESS

oTy.gr-Zp oiTy-5T-2P

12. ) hereby cerly that the informayion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | kurther certify that the information
mdicaied an this repad or supplemental repert is true and accurate and that my signature shall have the same l'egal effect as T made under cath, that | am an officer or direch
of the corporation or the recever or rustes empowered to execute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 1
i changed, or on an altzachmens with an address, with all ather ke empowerad

SIGNATURE: Qﬂ—f\%H KoBerr o py hsloo  56)-9%-0260

SIGNATURE AND TYPED QR PRINTED NASE OF SIGNING QFFICER OR DIRECTAR Bate Bavhra Plona #




