,.
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 AN

DOCUMENT # H57689

1. Entity Nama
BUNNELL PHARMACY, INC.

Principal Place of Business Mailing Address
MEDICAL ARTS BUILDING 3735 CORGAN RD
BUNNELL, FL 32110 DELAND, FL 32724

=1 |G

01212008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE -

59-2529935 Not Applicable
5. Centifcate of Starus Desred [ $8-79 Additional

Fee Requirad

8. Name and Address of Current Ragistersd Agent

YA "~ DO.NOT WRITE
DELAND, FL 32724 ) IN THIS SPACE

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

SIGNATURE
Sigrature, lyped or pnnisd name of registerac agsent and title If applicable. {NQTE: Regiztsred Agent signaiurs required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE PD .
HAME CORGAN, JOSEPH :

STREET ADDRESS | 3735 CORGAN RD
CY-S1-21P DELAND, FL 32724

TIME vD

NAME POLLIO, GEORGE
STREET ADDRESS | 348 N, 12TH ST,
CITY-57-21P FLAGLER BEACH, FL

TITLE SD
NAME MINIX, WALTER J

ss | 5 LEWIS ST ,
a2 | EDGEWATER, FL DO NOT WRITE

1

NAME
STREET ADDRESS
GITY-57-2IP

- INTHIS SPACE

TITLE
NAME .
STREET ADDRESS . . . I .
CITY-ST-2IP

THTLE

NAWE

STREET ADDRESS
CImy-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermnental rapart is true and accurate and that my signatura shall have tha same legal effect as it made under oath; that | am an officer or diractor
of the corporatlon or the receiver of irustee empowered 10 execute this report 8s required by Chapter 607, Florida Statutes: and that my name appears in Biogk 10 or Block 11 i
changed, or on an attechment with an address, with all other tike empowarad.

SIGNATURE: JorrA ACay— Josepn 5. CorG A~ )-2308 38644<S1212

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dmytime Phons #




