2007 FOR PROFIT CORPORATION .
ANNUAL REPORT

DOCUMENT # J02904

1. Entity Nama
ANDREWS LABORATORIES AND PHARMACEUTICALS,

INC.

Principal Place of Business

% W. DAVID ANDREWS
1637 N.E. 36TH ST.
POMPANO BEACH, FL 33064

Mailing Address

% W. DAVID ANDREWS
1637 N.E. 36TH 5T,
POMPANO BEACH, FL 33064

2, Principal Place of Businass - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2007 08:00 A
Secretary of State

0 0 O

01042007 Chg-P CR2E034 {12/06)
City & State City & Stata 4, FEI Number Apptied For
59-2668142 Not Applicable
Zi i it
® Country Zp Country 5. Certificate of Status Desired O $8.75 Additonal
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

ANDREWS, W. DAVID
1637 N.E. 36TH ST.
POMPANO BEACH, FL 33064

Strest Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

x

SIGNATURE
Signatwra, typad or printed nama of regrsiered agend and tile it appicable, {NOTE, Regsteiad Agent signatuna requrad when rensiating) DATE
—
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE PD ] O Delets me UOI0O0T727795  Oichange [ Acdition
NAME ANDREWS, W. DAVID NAME 0504707 -80055-02¢ 150, 00
STREET ADDRESS | 1637 N.E. 36TH ST. STREET ADDRESS
CITY-S1-2IP POMPANO BEACH, FL CITY-ST-ZIP
TITLE D 3 oelete TILE [} Change [ Addition
NAME ANDREWS, DONNA M. NAME
STREET ADDRESS | 1637 N.E. 36TH ST. STREET ADDRESS
CITY-51-2IP POMPANO BEACH, FL CITY-ST-7IP
TITLE D [ pelete TME Ocnange [T Addstion
NAME ANDREWS, DAVID LEO NAME
STREET ADDRESS | 1637 NE 36 ST STREET ADDRESS
CATY-ST-71P POMPANO BEACH, FL 33084 CITY-S7.2IP
TITLE [J pelete TITLE [J Change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-S1-2P CITY-ST-BP
TILE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-ZP
TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. ) hersby centify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of 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. or on an attachment with an addrass, with all other like empowerad.

SIGNATURE:

W .Oavid Andvaws O /itfoy 20990

SBIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING CFFICER OR DIRECTCR

Dals . Daytime Phone #




