2005 FOR PROFIT CORPORATION -

ANNUAL REPORT

DOCUMENT # H92314

1. Entity Name
ADAMS PHARMACY, INC.

Principal Place of Business

% LR, ADAMS, IR,
922 OHIO AVENUE
LYNN HAVEN, FL 32444

Mailing Address

% LR, ADAMS, R,
922 OHi0 AVENUE
LYNN HAVEN, FL 32444

DO NOT WRITE IN THIS SPACE

FILED
Apr 16, 2005 08:00 AM
Secretary of State

EAEIEACATASOT A R

01132005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
59-2625987 Not Applicable
. $8.75 Addional
5. Cerlificate of Status Desired O Fee Roquired

6. Name and Addrass of Current Reglstered Agent

ADAMS, J.R,, JR.
822 CHIO AVENUE
LYNN HAVEN, FL 32444

IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatura, yped of printed name ol registered agent and tite if appiizable

(NOTE, Reglstered Agent signatura required when relnslaiing)

FILE NOWI FEE IS $150.00
After May 1, 2005 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Bs
Added to Fees

_ hnmnnsoesgT
D46 D5-B0015-015 150,80

10. QFFICERS AND DIRECTORS 1 . . o
TTLE FD - e -
NAME ADAMS, J.R., JR.

STREET ADDRESS | 922 OMIO AVENUE -

CiTY-51-2P LYNN HAVEN, FL .

TITLE sD *

NAME ADAMS, MARY 3UE

STREET ADDRESS | 922 OHIQ AVENUE ST T T B
CIvY-51-2P LYNN HAVEN, FL o o
TITLE D .

NAME ADAMS, DAVID

STREET ADDRESS | 922 OHIO AVE

CITY-S7-21P LYNN HAVEN, FL Do NOT WRITE
TINE D -

NAME ADAMS, RAY [li IN THIS SPACE
STREET ADDRESS | 922 OHIO AVE

CITY-ST-2IP LYNN HAVEN, FL

TIFLE

NAME

STREET ADDRESS

CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS

CITY-ST-21P

12. 1 hereby certify that the Information sapplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this repor? or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar an an attachmant with an address, with ali other like empowered,
;6(09& Al erns f%/ﬁ T L7 AT {1/A
M T Cate Daylime Phong #

BIGNATURE ky TYPER OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
- -

)

SIGNATURE:

VITHF] St e HE 7S



