2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 Al

DOCUMENT # H78562

1. Enlity Name
THE TOWERS PHARMACY, INC.

Principal Place of Business Mailing Address
1717 N"E" ST., SUTE 320 1717 N"E" ST
PENSACOLA, FL 32501-6335 US STE 320, ATTN | KEHOE

PENSACOLA, FL 32501 US

N

03242008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ry=p— Aopled T

58-2667929 Not Applicable
. : $8.75 aaditional
5. Certificate of Status Desirad O Foo Roquired

6. Name and Address of Current Registersd Agent

PORTER. JOHN DO NOT WRITE
_géﬁsi\zcoom, FL 32501 "IN THIS SPACE

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

SIGNATURE
Signeture, typed or prnted name of reg:siared agent and bile i apphcabie (NGTE: Regaiered Agent ixgraiure requied when rsingiatng}
FILE NOWH! FEE IS $150.00 9. Election Campaign ﬁinancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS !
TMLE cC
NAME PORTER, JOHN

STREET ADDRESS | 1747 N. E. ST., STE. 320
CITY-ST-2IP PENSACOLA, FL 32501

TIMLE AS

NAME YADEN, DEBRA
STREETADDRESS | 1717 N. E . ST. STE. 320
GITY-ST-2P PENSACOLA, FL 32501

TITLE STD
HAME MCGEE, ELEANOR

STREET ADDRESS | 1540 GLENNA LANE
CIY-S1-21P CANTONMENT, FL DO NOT WRITE

we | wison, Bop IN THIS SPACE

STREETADDRESS | 1717 N, "E" ST., STE. 320
CITY-5T-2IP PENSACOLA, FL 32501

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hareby cerify that the information suppliec wilh this filing does nat qualify for the axemptions contained in Chapter 119, Florida Statutas. | further cerily that the information
indicated on 1i¥|is report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trusles ampowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an ajraghment with an address, wibh all other ke empowerad .

sioNaTUREA 2 0u o () Debra Yodeo Aus? foe.  3/2¢ /08 fso Mug-232F

slsuA‘rWﬂWPsn OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Dat # Daytime Phone #




