2006 FOR PROFIT CORRPORATION
ANNUAL REPORT (AR) FILED

1. Ertity Name Secretary of State
TRI-PALM PHARMACY, INC.
F;r—:'n;»-p—at_s;l;ce of Business Maiting Addrass
10484 STRING FELLOW BL,, STE #2 10484 STRING FELLOW 2L, 8TE 2
e R ISR
2. Principal Place at Busmess 3. Maling Addiess
Suita, Apl ¥, eic. Suite, Apt. If, elc. 151 MOORE CRZEC34 (TOXS)
Cily & State City & State 4. FEF Nurnpei 56574437 :2:31;1 l‘_r
ap Cauntry Zip Country 5. Certificate of Status Desized [ %;’Ea g?e‘gﬁma;
- 6. Name and Address of Current Registered Agernt 7. Name and Address of New Registered Agent
Narme
g%%gﬁ’@%g&ss CtRCLé NW - Streel Address {F.0, Box Number is Not Acceptanta}
N. FORT MYERS FL 33903 N
ey o 'FT_T?M’ i

8, The abave aarmed entity subimits tus staternent for the purpose of changing s registered office or registered agent, ar bath, in the State of Flarida. t am famivar with, and_ac.
the ghigatons of regristeced agent

SIGNATURE
Signature. tyged o pratga mamy 9f regpislecad agent and WG 7 apprcanle tNOIE Repisicres Agem signalls requine o whon ranstalegh OATE

8. Eecton Campagn Financing  $5.00 mz,

“FILE NOWy FEE 1S W5080
0 Trust Fund Contmbutian, 3 Added to Fa

‘Make Check Payable to Florida Depaniment of Stat

10. ] CFFICERS AND DIRECTURS 1. T ADDIVIONS/CHANGES 1O OFFICERS AND OIRECTORS IN 11
TilE PD O Dejets HiLE B Oeorange Da
NAME PINTA, SCOTT NAML LG 405644

STREET ADBRLSS [ 5709 INVERNESS CiR. NW STAEET ADDRESS 02,07/ 05-00046-025 150,00
CRY-ST-IP |FORT MYERS FL 33503 Gin-51-2

TITE sD 3 Deinte T3 Ochange O
HAME FINTA, JADE HAMC

STREES ADDRESS {5703 INVERNESS CIR. NW SIREE | ADDRESS

amv-s-if  |{FORT MYERS FL 33903 : £17Y-57 2P

UTE 3 pejte T Oorange [
NAME ) HANE

SIRGLT ADDRESS STAEET ADERESS

ome-seZe CIFY-ST- 2P

i T paete I (orange [
KAME WAME

STREET ADURESS STRELT ADDRESS

CITY-ST-2P CI7Y-53-1F

WILE 7 T Delele WLE Ciomange O
NAME NANE

STRECT ADDRESS STRELT ADBRESS

ATY- ST 2P Y-St ae

THLE 3 pewets T Othange  [J27
NAME NAME

STACLS ADDAESS SIAEE] ADDRESS

CY-5T-2F CIY-ST-2P

1Z. § heseDy cerrly that e informatien supphed with this iing does not guality for e exemptions cantained in Section 119, Floriga Statutes | further cery thal the infvimu’
indicated on tiys teport or supplemental repart is teue and accurate and that rmy signature shall have the same Jegal effect as if made under cath, that T am an officet or dire.
ot the carparation ot the recaivar or lrugleg gmpowered 10 sxecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Sicgk

¢ changed, ar an en attachment wilh an addigss. wih all ofher like empowered.

SIGNATURE: /—r\_tﬁ‘ SeTT R PreiTa ,_/’é—*f[% ‘(;sﬁl_@’g_;g!{ %,




