FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # G94135 04-24-2006 90361 048 ***150.00
1. Entity Name
ORANGE BELT PHARMACY, INC.
Principal Place of Business Mailing Addrass : VUVARJITGTS
112 E. NEW YORK AVE P.0.BOX7
DELAND, FL 32724 DELAND, FL 32721 LS
s v RN AN E AR IR AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 03312006 Chg-P CR2E034 (11/08)
City & Siate Cily & State 4. FEI Number Appliad For
58-2433592 Not Applicable
Zip Couniry Zie Couniry 5. Cenilicate of Status Desired | Efe':esq 3?:?"""'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, IRAB
112 E. NEW YORK AVENUE Strest Address (P.O. Box Number is Not Acceptable}
DELAND, FL 32724
City FL ‘ Zip Code

B. The above named entity submits this statement or the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and a¢cept
the obligations of registered agart.

SIGNATURE
Signature, typed ¢r printad name of reg:stered agent and fivie i apphcable. (NQTE: Repistered Agenl signalure required wnen reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D 1 pelete TMLE [] Change [ Acdition
NAME ADAMS, IRA B. NAME
STREET ADORESS [ 112 E. NEW YORK AVE STREET ADDRESS
CITY-§T-ZIP DELAND, FL CITY-S1-2IP
1ITLE 3 Detele THLE [ change [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2IP CITY-ST-ZIP
TITLE [ Detete THE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST1-2IP
TILE O deles TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2Ip
TITLE 3 petere THILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TLE [ oetete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP

12. | hereby certily thal the informatipn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the inlormation
indicated on this report or supfldmentai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the rece, br rustee eaPpweppd 16 execute this repon as required by Chapter 607, Florida Statutas: and thal my name appears in Block 10 or Block 11f
changed, aor on an attachme will other like empowered. .

sionaTure Y WMo — {{/ﬂ) ,/ 06 473 Yol E8

@' RE Ao TYFED ORTRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywhe Phond

..




