FILED
2007 FOR PROFIT CORPORATION Feb 06, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #H57689 s 02-06-2007 90009 038 ***150.00

1. Entity Name

BUNNELL PHARMACY, INC.

Principai Place of Business Mailing Address q ““ 1 “ “ d (

MEDICAL ARTS BUILDING 3735 CORGAN RD
BUNNELL, FL 32110 DELAND, FL 32724
e R S ECEEARATRMAGAR VMR
Suite, Apt. #, etc. Suita, Apt. #, etc. 01192007 Chg-P CROE034 (12/06)
City & State City & Slate 4. FEI Number Applied For
59-2529935 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | gg'gg;:l‘f:;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Narms
CURGAN, JOSEPH <&~ S P Li 4> ¢ TRROR CoREAP, JoSifl
3735 CORGAN RD Street Address (P.O. Box Number iz Not Acceptable)
DELAND, FL 32724
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oHice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agant signature required wher: rainstating) DATE
FILE NOWI! FEE I3 $150.00 9. Election Csmpaign ﬁnaneing $5.00 May Be
After May 1, 2007 Foea will be $550.00 Trust Fund Contriburion. [J  AddedtoFees
10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ Delete TMLE [JChange [ Addition
NAME CORGAN, JOSEPH NAME
STREET ADDRESS | 3735 CORGAN RD STREET ADDRESS
CITY-ST-ZIP DELAND, FL 32724 CITY-ST-2P
TITLE vD [ pelete THLE [ Change [ Addition
NAME POLLIO, GEORGE NAME
STREET ADDRESS | 346 N. 12TH ST. STREET ADDRESS
Cny-ST-7P FLAGLER BEACH, FL CITY-81- 2P
TITLE SD O Delete ('3 O change [ Addition
NAME MINIX, WALTER J NAME
STREETADDRESS | § LEWIS ST STREET ADDRESS
em-si-z¢ | EDGEWATER, FL § covsteze
TILE ] Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-87-21P Ciry-81-2pP
TmE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CiTY-ST-21P
TINE O Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-5T-2IF CiTy-51-2IP

12. § hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an officer or director
of tha corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Frorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmaent with an address, with all ather like empowered.

SIGNATURE: 3“”“* 2 e"“\’ Joseert S~ Ca@GAr -2 5-07 756 44 S 1212

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Darytirw; Prone #




