2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H92314

1. ErkiyNameg-=

ADAMS PHARMACY, INC.

Apr 16, 2008 08:00 AT
Secretary of State

Principal Place of Business Mailing Address
% JR. ADAMS, IR. % LR. ADAMS, IR,
922 OHi0 AVENUE 922 OHIQ AVENUE

LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444

. :

RRAATR A RN

01142008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2625987 Net Applicable
i i 53.75 Additionai
5. Certificate of Status Desired a Fae Requlred

8. Name and Addrass of Current Registersd Agent

ADAMS, J.R., JR.
922 OHIO AVENUE
LYNN HAVEN, FL 32444

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changling Its regisiered office or registered agent, or both, in the State of Florida, ) am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed of printed nama of reglstered ageni and iitle if spplicable.

(NOTE: Ruglaterad Agent signaiure required when reinsiating)

DATE

9. Election Campaign Flnancing

$5.00 may Be

Aﬂef ',""E,"L?%%f,fi'i.fffg '325,,,00 Trust Fund Contribution. Addad to Fees P
| D3I B
10. OFFICERS AND DIRECTORS | D428,/ 08-80038-025 150,00
TE PD
NAME ADAMS, J.R,, JR,
STREET ADDRESS | 922 OHIQ AVENUE
CITY-5T-21P LYNN HAVEN, FL
TITLE .80
NAME ADAMS, MARY SUE
STREET ADDRESS | 922 OHIQ AVENUE
cmy-sT-2P | LYNN HAVEN, FL
TITLE o] S
NAME ADAMS, DAVID : -
STREET ADDRESS | 922 QHIO AVE a .
orvarr | CYNN HAVEN. FL - DO NOT WRITE
TITLE D '
NAME ADAMS, RAY Il IN THIS SPACE
STREET ADDRESS | 822 OHIO AVE
CITY-ST-2IP LYNN HAVEN, FL
TITLE
NAME
STREET ADDRESS
CITY-51-2P . -
TE — e - '
NAME ] ‘e ' .
STREET ADDRESS ‘ S S Lok
COTY-5T-2P C A

12. | hergby certify that the Information supptlad with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this repon or suppiemental report Is true and accurate and that my signature shall have the same lagal affect as if made under oath; thas | am an officer or director
of the corporation or the recelver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Lt [ Sicie s

\

SIGNATURE v TYPED OR PRINTED NAME OF 8IGNING OPKICER OR DINECTOR

| ?{/5%5/

Oae

T50-248-2

Daytima Phoos #

7




