. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H80373

1. Entity Name

SCOTT PHARMACY, INC.

FILED
Mar 09, 2006 8:00 am
Secretary of State

03-09-2006 90162 039 ***150.00

Principat Place of Business Mailing Address
11861 SAN JOSE BLVD. 11861 SAN JOSE BILVD.
e JACKSONV&LE‘FL 32223 e ”lmu I\I’ll“l ||||| ““”““Wl |mm
i oty
2. Pnncipal Place of Business 3. dl|lng Address -
Po.Rew Lood 3o 0. Rox LooaBo
Suile, Api. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Siate Cily & State 4. FEI Nurmber Apptlied For
ThCUSonNV ILLE, T TJacCKSoNVILLE | (O 59-2593948 Not Applicabie
Zip Counitry Zip Country " § ) $8.75 additional
5;; L0- 0330 <T- TOUN S 133460 - Sav0 ST Toun S 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOUSEY, CLAY B., JR. . ‘ _ _
2600 INDEPENDENT SQUAHE Street Address (P.O. Box Number is Not Ac:ceplal';\e)
JACKSONVILLE FL 32202
':Y-“f City FL I Zip Code

the obligations of registered agent.

\

LM
SIENATURE
Ty

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

£
.

d

. 150
A'gter May 1, 2006 Fee WiIIL 3

e
,9 Eleqtrgm Campang i ing  $5.00 May Be
| ¥ TusnEund Caambaticnik® [ Added lo Fees

B ,m OFHCERS AND DIHECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Dp4 n o ] Detete TINLE 3 Change 3 addition
NAME - {EARNHART, SUSAN SCOTT HAME
STREET ADORESS 860 LAWHON DR? STREET ADDRESS
ory-S2p [ JACKSONVILLE FL OTY-ST- 2
MLE DVP +d ] petete TITLE [ Change [ Addition
HaME SCOTT, BARBARA HALL HAME
STREET ADDRESS | 2668 STATE ROAD 13 STREET ADDRESS
CITY-ST-7IF JACKSONVILLE FL CITY-ST-7IP
TILE DT O Detere HILE (] Change (7] Addition
NAME EARNHART, SUSAN SCOTT HAME.
STREET ADDRESS | 960 LAWHON DR. STRLET ADDRESS
CiTY-ST-7IP JACKSONVILLE FL CiTY-ST-2IP
THLE 3 oelete TTLE [ Cchange (] Addilion
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ pelete e [0 Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5i- 2P
LE O oelete TLE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

if changed, or on an attachmegj with an addiess, with all gier like empowered.
[:é ce i Lo
SIGNATURE: ea s

12, | hereby certity that the information supphed with this filing does not qualify tor the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal eftect as If made under oath, thai | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 607, Flonda Statutes; and thai my name appears in Biock 10 or Block 31

Uﬂ’
2fiL ot Gol 390- ¥L97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caw Daytime Phone &




