2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2005 08:00 AM

DOCUMENT # H57689

1. Entity Name
BUNNELL PHARMACY, INC.

Secretary of State

Principal Place of Businessi )

MEDICAL ARTS BUILDING .
BUNNELL, FL 3211¢

__ Mailing Adcress

P.0. BOX 895
BUNNELL, FL. 32110

DO NOT WRITE IN THIS SPACE

.

01162005 No Chg-P CR2EC34 {10/03)

4. FEl Number Applied For
59-2528935 Nat Applicable

5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Addrass of Current Registered Agent

PAQUETTE, JAMES A,
MEDICAL ARTS BLDG.
BUNNELL, FL 32110

DO NOT WRITE
IN THIS SPACE

8. Thea named anlity submits this statement for thg hanging its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obflgations of regigtereg agent. E
—
SIGNA ’ ,/d{ 0 >
slgmlure,nuw agent and tife ff apphcabla INOITE Regstered Agent sigralure feq.17ed when rémstating) T oare
) — SU——
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added o Fees
HINONNn T QR0
10, OFFICEHS AND DRECTORS ... | = A i e . U —
e PD - ———l e DLA2TDR-BO0OT-00T 15U,
NAME PAQUETTE, JAMES A, -
STREET ADORESS | 4610 TOMOKA DRIVE
oY S1. 7P DE LEON SPRINGS, FL
i VD T
NAME POLLIO, GEORGE — _
STREETADDRESS | 345 N, 12TH ST.
GITY-ST-2P FLAGLER BEACH, FL
e SD T N T -
NAME PAQUETTE, SUSAN A, h
STREET ADORESS | 4610 TOMOKA DRIVE R R _
CITy-57-2P DE LEON SPRINGS, FL DO NOT WR'TE
TLE - o Q
e IN THIS SPACE
STREET ADORESS
CITy-ST-ZiP
AnE - o B
NAME
STREET ADDRESS
CITY-5T-21P
TITLE N -
NAME
STREET ADDRESS
CITY.-ST-219

12, | heraby cemfg
indicated on ¥
of the corporation or the receiver or {
changed, or an an attachment with

SIGNATURE:

that the information supplied with this filing does not quatiiy for the exemption staled in Section 119.07{3)(i}, Florida Statutes ! further cerlify thal the information

is roport or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or director
tee ernpowsred to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blech 11if
ddress, with all other hke empowered.

[-aT-05 3176437 33~

OFFICER OR DIRECTOR

~ Date Daybma Phiona




