2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _. Apr 16, 2008 08:00 A

DOCUMENT #H21719

1. Entity Name

PIERSON COMMUNITY PHARMACY, INC.

Principal Place of Businass Mailing Addrass
112 EAST HRST AVE 112 EAST FIRST AVE
PIERSON, FL 32180 US PIERSON, FL 32180 US
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5. Cortificate of Status Desired Fea Raguired

6. Name and Address of Current Registered Agent
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8. The above named entity submils this statement lor the purpose of changing its registered office or registered agenit, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.
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NAME EIDT, JOHN C J.D. ‘ . ' DR e

STREET ADDRESS | B30 E PENNSYLVANIA AVE
CITY-5T-7P DELAND, FL 32724
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HAME
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12, | hereby certly that the informationStgplied with this filin é; does nat qualify tor the exemptions contained in Chapler 119, Florida Statules { further certdy that the information
indicaled on this report or suppliemental report is true and accurate and that my signature shall nave the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recewdr or trustee ampowerad to executg jhig report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmentwnn a/n ‘address, with_all other like8
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