» \.
2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # GBg462 Feb 05, 2007 08:00 AM
1. Ently Namo Secretary of State
LAKE PHARMACY, INC. ry
Principal Placo of Busingss Mailing Addross
RS M.L. KING BLVD EAST C/0 ROBERT STORY
STE 3 109 S LAKE AVE
BELLE GLADE FL 33430 PAHOKEE FL 33476
us us
2. Principal Place of Business » No P O. Box # 3. Malling Addross

Suile. Apl #, clc. Suile, Apl. #, ale. 1st MOORE CR2E034 (10/06}

Cily & Slalo - |- - City & Siate .. 4. FEI Numbhor _ Applied For

59-2382187 Nol Applicabie
i County Zip Couniry 5. Certificale of Stalus Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Namao

STORY, ROBERT
109 S. LAKE AVE Sireet Address (P.O Box Number is Not Acceplable)

PAHOKEE FL 33476

City FL ‘ Zip Codo

8. The abovo named entity submits this statement Jor the purposo of changing its regislored office or rogistered agenl, or bolh, in the Stale of Florida, | am (amiliar with, and accept
the obligations of regislered agenl.

SIGNATURE

Sgratuie typed or poofed tarme of reqistered agent and ntle - apnkcable {NOTL: Rugisigrod Agent sgnoture required when ransiainy) DATE

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

9. Election Campaign Financing $5.00 may Be
Trusl Fund Contribulion, [} Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDTIONS/CHANGES 12 QRFICERS AND DIRECTORS IN 11

P R R R ) A I a ) -
it i ey g : - Addl
NAMI STORY, CLAUDINE I:] Detele N‘t\Mi UC:'CJIUH.‘F U?"BDDIE"DEE‘ q%w'}]ﬂﬂ e
sinEranniss | 101 SE BHT STN STRITADDHE S
airy-si-zp | BELLE GLADE FL CIY-$)- AP
1 ST [ Delete i Clchange [ Addilion
i STORY, ROBERT N
sirer1apopess | 101 SE 5TH §T NORTH SINIE | ADDRESS
CITY-ST-2P BELLEGLADE FL Ciy-s1- 1
THIE VP 3 Delete 1 O ctiange [ Addilion
HAMT STORY, CATHI JO NAML
SINLT ADDRESs | 101 SE 5 STREET NORTH SIRELT ADDRLSS
CHY-S1-21 BELLEGLADE FL 33430 CHY-81 /1P
L ;TORY BRYAN C O Delete I O change [ Addilion
NAM ' NAMI
sl Annrss | 1071 SE 8TH 8T N SINT | ADDIY 85
CIY- S1-71p BELLE GLADE Fi. 33430 CATY-51- A1
it v ™ oelele i [ change [ Additon
™ BAUMAN, ROBERT J i
stniT1 i ss | 19635 CHANDELLE PL SIRLTANDINSS
pny-si-ap | WELLINGTON FL 33414 SUY-S1- /11
e O peiele Tt [ change (] Acdition
NAME NAME
STRET ADDRESS SIREF T ADDRESS
CIY-81-41p Cly-sr-21p

12. | horeby corlify thal tha informalion supplied with this filing does not qualify for tho exemptions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on 1his roport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporalion or the raceivar or Irusiee empowered lo excecute this ropor! as roquired by Chapter 607, Flerida Statutes; and that my namo appears in Block 10 or Block 11
if changed, or on an atiachment with an addrase, with all other like empowored,

SIGNATURE: AN, =iy hrsfer 56990200

SIGNA TURE AND TYPED OR FRINTED NAME OGIGNING OFFICER OR DIRECTOR Date Doytuna Phiore 8




