-2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT #H21719 ecretary of State
1. Entity Name
PIERSON COMMUNITY PHARMACY, INC. 04-23-2007 90284 030 ***150.00
Principal Place of Business Mailing Address
112 EAST FIRST AVE 112 EAST FIRST AVE
PIERSON, FL 32180  US PIERSON, FL 32180 US
R o[ VMY AR TR EGTRRR A
Suite. Apt. #, elc. Suite, Apt. #, sic. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
59-2448522 Not Applicable
di Country ap Country 5. Certilicale ol Status Desired O $8'75 Addiﬁonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

Name

FRANCIS, HANAN

617 PELICAN BAY DR. Streel Address (P.O. Box Number is Not Acceptabie)

DAYTONA BEACH, FL 32119

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama ¢l registered agent and htie If appiicable. ({NOTE: Regislored Agenl signatura required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa'\gn F_'\nancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTQRS 11. ARDRITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TILE DPT O oetete TILE . [J Change  [J Addition
HAME FRANCIS, HANAN NAME
STREET ADDRESS | 617 PELICAN BAY DRIVE STAEET ADDRESS
CITY-ST-ZiP DAYTONA BEACH, FL 32119 CITY-S1-Z1P
TITLE VPS O Defete TITLE O change  [J Addition
MAME EIDT, JOHN C J.D. NAME
STREET ADDRESS | 639 E PENNSYLVANIA AVE STREET ADDRESS
CITY-ST-2IP DELAND, FL 32724 CITY-Si-2IP
Mg 3 Deiete TAiE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TTLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GHTY-ST-ZiP
TILE [ Delete mEe [ crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P Cily-§1-2ip
TITLE [ pelate TTLE [JCrange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S3-2IP CINY-51-2IP

12. | hereby certify that the informalion supplied with this flh does nol qualify for the exempticns contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true an accurale and thal my signature shall have the same lega! eifect as if made under oath: thal | am an officer or director
of the corporation or theffqeiver or trusiee empowered to execuls this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiac t with an a SS, v | olhey like empowered.

John C, Eidt 4-19-07 (386)749 -9557

IQA“}RE AND TYPED O D NAME OF S‘GNING QFFICER OR DIRECTOR Daie Baytime Phong #

-




