2007 FOR PROFIT CORPORATION
ANNUAL REPORT’ :

FILED
Jan 30, 2007 08:00 AM

DOCUMENT # H31445

1. Ently Name
PARAMORE'S PHARMACY, INC.

Secretary of State

Principal Place of Business

% EARL S. PARAMORE
4314 5TH AVENUE
MARIANNA, FL 32446

Mailing Address

% EARL S. PARAMORE
4314 5TH AVENUE
MARIANNA, FL 32446

DO NOT WRITE IN THIS SPACE

APV 0 AR A

M252007 No Chg-P CR2EQ34 (11/05)
4, FEI Numher Applied For
59-2478742 Net Applicabla

5. Certificate of Status Desired 0

$8.75 Additiona

Fea Required

6. Nama and Address of Current Rogistered Agent

PARAMCRE, EARL S

4295 WOODBRAIR ROAD
MARIANNA, FL 32446

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thi

the obligavons of regism:“:ria’ang:‘f|
SIGNATURE !

staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

E.5e0 W Pavimoe

Signature, lyped or prnted name of regisisrad agent and ttle if applicable.

INOTE, Regiataren Agant signalure 18quirad when 1&insaing)

\/’Z.é 1

DATE I

FILE NOWIlIl FEE IS $150.00

9. Eiaction Campaign Financing

$5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

Added to Fees

10. QFFICERS AND DIRECTORS [

TITLE PD

NAME PARAMORE, EARL 8.
STREET ADDRESS | 4295 WOODBRIAR ROAD
CITY-ST-2IP MARIANNA, FL

TILE ST

NAME PARAMORE, DONNA M
STREET ADDRESS | 4295 WOODBRIAR ROAD
CITY-§7-21P MARIANNA, FL

TILE

NAME

STREET ADDRESS
CITy-§1-21P

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CIry-s1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

LAo000E: 1207 i
B2/02/07-80053-005 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this repori or supplemental report is frue and accurate and that my signature shall have the same lagal effact as f made under oath; that | am an officer cor direcior
of the corporation ar the racaiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

a2 )

L 29,

SIGNATURE ANBLDFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daytime Phone &




