FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # G94135 04-02-2007 90091 030 ***150.00
1. Enlily Nama
ORANGE BELT PHARMACY, INC.
Principal Place ol Business Mailing Address qu“ fll 1 %
112 £. NEW YORK AVE P.0. BOX 7 ‘ . '
DELAND, FL 32724 DELAND, FL 32721 US T ST
S T 0 [ AR A MRV R b
Suite, Apt. &, 81C. Suite, Apl. #, elc 01312007 Chg-P CR2EQ34 (12/06)
City & Siale City & Stale 4, FEI Numbar Applied For
59-2433592 Not Applicable
Zip Couniey 4 Country 5. Certilicate of Status Deswed [ 58'75 A_udilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
ADAMS, IRAB
112 E. NEW YORK AVENUE Street Address (P O Box Number is Not Acceptable)

DELAND, FL 32724

City FL | Zip Coda

8. The above named enlity submits this staiement for the purpose of changing ils registered offlice or registerad agent, or both, in the State of Florida | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sigrate. Iyped or prnsed Name ol ragisieted agen and ulle il apolcanie (MOTE Regisiered Agent SIralurg 18quite wnid 'einsisting GATE
FILE NOW!!! FEE IS $150.00 9. Elacton Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trusl Fund Contributicn 0 Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D 7] Deleta TILE [ change ] Addition
NAME ADAMS, IRA B. NAME
SIREEN ADURESS | 112 £ NEW YORK AVE STREFI AUDRESS
LY §1 2P DELAND, FL CifY §1 21
I O pelee THLE ' O Change [ Addilion
NAME NAME
STHEL T ADDRESS STREET ADDRESS
QY ST 2P CINY -5 219
e O Delete MILE [ Change 1] Addilicn
NAME NAME
SIHei | ADDAESS STREE] ADDRLSS
oy SI AP Ciry 81 ap
Ik ) Delete Lt T Change [ Addition
NAME NAME
SIRELY ADDRESS STREET AUORLSS
ClEY 51 P LTy SI-4p
MLE O peete 1niLe ] Change  [] Adaition
NAME NAME
SFREL! ADDRESS STREET ADDRESS
GilY 5% AP CIFY-ST- 2P
YiiLk O pelete et O change [ Aadition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Clir S1 4P oIy ST Z2IP

12. | hereby certily that the inlormation supphed wiih s hlmé] does not qualify for the exemplions contgined in Chapter 119, Florida Statules. | further certily that the information
indicatad on this reparl or sugplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; (hat | am an allicer or director
af the corporalion or the rec: 1 rustee emryweregfo executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, of an an attachmeay i yler like ernpowerad

7 Z///P ) e 235 /5?y

Draytire Hhong #

SIGNATUREY




