2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #_H80373

1. Entity Name
SCOTT PHARMACY, INC,

FILED
Feb 05, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
11861 SAN JOSE BLVD. 11861 SAN JOSE BLVD.
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
Suite, Apt. #, etc. S Suite, Apt #, etc. 15t MOORE CR2E034 {10/04)
City & State N o City & State 4. FEl Number Applied For
59
59-2593948 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Ptddﬂional
Fee Required
6. Name and Address of Cuent Reglsterad Agent - 7. Name and Adiress of New Registerad Agent

TOUSEY, CLAY B., JR.
2600 INDEPENDENT SQUARE
JACKSONVILLE FL 32202

Name

Street Address (P.O. Bax Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent, .

SIGNATURE —

Signalura, typed o prnted name of registerad agenl and tile if apphoatle

'(WO-T_( Hags_larea Agent signalure requieed when einstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing

$5.00 wmay Be

Trust Fund Contribution. ] Added to Fees

10. OFFICENRS AND DIRECTORS 1. ADDITIONG/GHANGES T0 GEFICERS AND DIRECTORS IN 11

THTLE DP . O Delete e ijﬂﬂﬁat’}EEEé?%D [ Change  [] Addition
NAME EARNHART, SUSAN SCOTT NAME RE.-"US,-’TJE"BQQ‘%E‘UH 15;3 . UB

STREET ADORESS | 960 LAWHON DR STREETADDRFSS "

Y- ST 2P JACKSONVILLE FL Oy S1- 7P

Ik DVP i " [ Delete i O] Change [ Addition
NAME SCOTT, BARBARA HALL NAME

SIREFT ADDRESS | 2668 STATE ROAD 13 STRLETADURESS

CITY.S1-2p JACKSONVILLE FL Iy -SE-4F

L DT — -— — - O Delete 1LE ] Change (] Acditlon
NAME EARNHART, SUSAN SCOTT T NAME

STREET ADORESS | 960 LAWHON DR. STREET ADORESS

cie-s1-7@ | JACKSONVILLE FL Y-S 2F

e O Delete it O] Change [ Addition
NANL NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CiTY-S1- 2P

e O Delete 1L CJ change [ Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-57-2P QY57 7

TILE T O peee ITE [ change  [] Addition
NAME NAME

STAFET ADDRESS STREET ADBRESS

CIvy-ST- 2P CHY-57- 29

12. | hereby certify that the information supplied with this filing does not quéli?{f for tﬁeéierﬁptim stated in Section 113 07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplomental report is true and accurate and that my signature shall have the same legal effect a: if made under oath; that| am an officer or director
af the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes, ¢nd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered
SIGNATURE: :

Sk Seat fpn spas—

zfifox ot.aly SR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diate

Davirme Fhong 4




