2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 04,2008 8:00 am
ecretary of State

04-04-2008 90019 043 ***150.00

DOCUMENT # G94135

1. Entity Name

ORANGE BELT PHARMACY, !NC.

Principal Place of Business

112 E. NEW YORK AVE
DELAND, FL 32724

Mailing Address

P.0.BOX 7
DELAND, FL 32721 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ANIRIRRARER R

ML

Suite, Apt. #, etc. Suile, Apt. #, etc.

01212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2433592 Not Applicable
Zip Country ip Country $8.75 Additional

5. Cenlificaie of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

ADAMS, IRA B

112 E. NEW YORK AVENUE Street Address (P.O. Box Number is Not Acceptable)

DELAND, FL 32724

Zip Code

o FL

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

SIGNATURE

Signatuie. typed or primed namg ol registered agent anad vtle  applicable (NOTE: Registered Agent signalure requized when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [Jchange ] Addition
NAME ADAMS, IRA B. NAME

STREET ADDRESS | 112 E. NEW YORK AVE STREFT ADDRESS

CITY-8T-2IP DELAND, FL CITY-S$3-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-s1-2P | CITY-ST-2IP

HILE . . 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHry-ST-2P CITY-ST-2IP

TILE 1 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-2IP CITY-S1-7iP

TILE O Delete TILE [ change (] Addition
NAME NAME

SIBEET ADDRESS STREET ADDRESS

CIry-51-2p CITY-ST-2IP

T ] Delete TITLE [J Change [ Adoition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-$T-2IP

12. 1 nereby certify that tha inforgmes
indicated on this report or

/2502

iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ppledental report is trgf¥fand accurate and that my signature shall have tha same legal effect as if made under oath: that } am an officer or director
jBd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3
WAL

BNING OFFICER OR DIRECTOR

Data

Oaysme Phona #




