2007 FOR PROFIT CORPORATION FILED

'ANNUAL REPORT
DOCUMENT # H92314" Apr 16,2007 08:00 A
Secretary of State

1. Entity Neme
ADAMS PHARMACY, INC.

Principal Place ol Busingss Mailing Address

% L.R. ADAMS, JR. % LR, ADAMS, IR,

922 OHIO AVENUE 922 OHIO AVENUE

LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444

AR AW A

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4, FEl Number Appliad For

59-2625887 Not Applicable
8. Cortificate of Status Deslred [ gg;gesq m}’;"""”

8, Nams and Address of Current Registered Agent

ADNIS ORI DO NOT WRITE
LYNN HAVEN, FL 32444 . : IN THIS SPACE

B. The above named entity submits this stalement for the purposa of changing its registered office or registerad agent, or both, in the Stata of Fiorida. | am familiar with, and accept
the obitgations of registered agent. ’

SIGNATURE
Slpnaturs, typed or printad ndme of regrstwed apem and titls if apoicatye. i (NOTE: Regislarad AQant sig requined when (s ] . DATE
9.’ Elaction Campaign Financing $5.00 May Be
Aﬂe: %Eyﬁ?‘:&%_’;;lgﬂf;:g '8_256'00 Trust Fund Contribution. 00 Addedto Fees
10, QFFICERS AND DIRECTORS |
TINE PD
NAME ADAMS, J.R., JR.
STREET ADDRESS | 922 OHIO AVENUE UOOOmn T 10590
cnvst-zv | LYNN HAVEN, FL [4/25/07-80041-017 150,00
TITLE sD
NAME ADAMS, MARY SUE

STREET ADDRESS | 822 OHIO AVENUE
CITY-5T-2IP LYNN HAVEN, FL

TILE D
NAME ADAMS, DAVID

STREET ADDRESS | 922 OHIO AVE :
CIiY-§T-2IP I.YNN HAVEN, FL DO N OT WRITE

TME o] IN THIS SPACE

RAME ADAMS, RAY I}
STREET ADDRESS | 822 OHIO AVE
CITY-S1-21F LYNN HAVEN, FL !

TNE

NAME

STREET ADDAESS
GITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-ST- 2P

12. | heraby cer\ilt}y\ that the information supplied with this fiing does not qualify or the exemptions contained in Chapter 118, Florida Statutes. | further centify that the Information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trusies empowered to executa this report as required by Chapter 807, Florida Statutes; and thet my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: Wﬁw 7%3/:; AR Y, bS5 -REEA

SGNATURE A0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #

/Mﬂy’ SUE ASFnS



