*r - w

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G88462

1. Entity Name
LAKE PHARMACY, INC.

Principai Placa of Business Mailing Addrass

RS M.L. KING BLVD EAST
STE 3
BELLE GLADE, FL 33430

109 S LAKE AVE
us

/0 ROBERT STORY
PAHOKEE, FL 33476

us

DO NOT WRITE IN THIS SPACE

FILED
Jan 16, 2008 08:00 A
Secretary of State

VRN E R RGN A

01092008 No Chg-P CR2EQ34 (11/05)

4, FEI Number Applied For
50-2382187 Not Applicablg

S. Certificate of Status Desired O $8.75 Acditional

Fee Required

8. Name and Addrass of Currant Registared Agent

STORY, ROBERT
109 5. LAKE AVE
PAHOKEE, FL 33476

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatre, lyped of printed nama of registerec agenl and tilss il applicabls.
v .

N {NOTE Registared Agnnt signaiurs raqured whan reinstating)

et DATE
'

[ A

'~ FILE NOWII FEE IS $150.00

9. Election Campaign Financing

RN T

$5.00 may

- After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to FeesB ¢
0. : QFFICERS AND CIRECTORS [
TIMLE P
NAVE STORY, CLAUDINE
STREET ADDRESS | 104 SE SHT ST N
CITY-ST-21P BELLE GLADE, FL
TITLE ST
NAME STORY, ROBERT
STREET ADDRESS | 101 SE 5TH ST NORTH
CTY-ST-2P BELLEGLADE, FL
TILE VP
NAME STORY, CATH! JO
STREET ADDRESS | 101 SE'5 STREET NORTH
cIry-§t-zip BELLEGLADE, FL 33430
TITLE v
HAME STORY,BRYANC
STAEET ADDRESS | 101 SE 5TH ST N
CIrY-ST-2ZP BELLE GLADE, FL 33430
TILE A
MAME BAUMAN, ROBERT J
STREET ADDRESS | 156835 CHANDELLE PL
CITY-ST-2I¢ WELLINGTON, FL 33414
TITLE - ) -
NAME 1. .. . ‘
STREET ADDRESS | . v . e
CITY-ST-ZP T e e

DO NOT WRITE
"IN THIS SPACE

LONO00TESERS
01417,/ 08-50010°001 150, 00

12..) hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or drector
of the corporation or the receiver or lrustee esmpowered to execute this report as required by Chapter 607, Fiarida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment witn an address. with all ctner like empowerad

SIGNATURE: Y.

,Set-Trem.

*Yro)oB St) -996-0200

SIGNATUAE AND TYPEP QR PRINTED MAMEJOF 3IGNING OFFICER OR OIRECTOR

Dats Daytura Phona #




