FILED
2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # H51598 Secretary of State
06-06-2005 90005 029 ***1 50.00

1. Entity Name
MCCULLY - SNYDER PHARMACY, INC.

Principal Place of Business Mailing Address _
102 E. HIGHLAND BLVD 102 E. HIGHLAND BEVD
INVERNESS, FL 34452-579 US INVERNESS, FL 34452-579 US

JEORE R AT R B

05172005 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE PO Toea o

59-2527680 Not Applicable
i : $8.75 Additional
5. Certificate of Status Desired [} Fee Required

6. Name and Addreas of Current Registered Agent

02 . HIGHLAND 8LVD DO NOT WRITE
INVERNESS, FL 34452-579 'N THIS SPACE

8. The aboye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registereg,agent. ‘
: ,{/ )Q, Pren.denk S\za\os—

SIGNATURE o
o symr-.wpmmpmmm%w wenlyd'ﬁo mﬁm {NOTE: Registared Agent sipnatune reguired when: roinstating} DATE
i?ll.':E NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
.'Due by September 7, 2005 Trust Fund Contribution. [0 Added to Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I
MLE P
RAME SNYDER, SCOTTW-

STREET ADDRESS | 102 E. HIGHLAND BLVD
CITY-ST-7P INVERNESS, FL 34452579

TRLE

NAME

STREET ADDRESS
CITY-§1-2IP

LIV
NAME

Pl DO NOT WRITE

- IN THIS SPACE

STREET ADORESS
Ciry-S1-2IP

TALE

NAME

STREET ADDRESS
CITY-St-7(P

TTLE

NAME

STREET ADDRESS
Cry-5T1-2IP

12. | hereby ceniz {hat the information supplied with this fglrrg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certify that the information
indicated on this report or supplementat report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addwwred.
é L X -~
SIGNATURE: ___/ /- Ava\os

sankTURE anp Tyrfo oR NAME OF CER OR DINECTOR Dats Daytima Phone #




