2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J43929 Jan 26,2007 08:00 AM
1. By Name Secretary of State
TRI-PALM PHARMACY, INC. ry
Principal Place ol Business Mailing Addross
10484 STRING FELLOW BL., STE #2 10484 STRING FELLOW BL., STE #2
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address .
Suilo. Apt #, elc. Suile, Apl. #. cte 15t MOORE CR2E034 (101’06)
Cily & Stala City & Slate 4. FEI Number _ Appliod For
59-2748437 Nat Appiicablo
Zip Couniry Zip Country 5. Cerlilicate of Status Destred (] gg;gesq‘ﬁ?ed;“o”al
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Namo
PINTA, SCOTT <
5703 INVERNESS CIRCLE NW Street Address (P.O. Box Number is Nol Accepiable)
N. FORT MYERS FL 33903
City FL | Zip Codc_z

8. Tha above named enlity submits this statemenl for tho purpose of changing its regislored office or registored agent, or both, in the Stale of Forida. | am familiar with, and accepl
the obhgations of regislared agonl.

SIGNATURE

Sgunturg, typed o prnled tng O ragstated agent and ullg r applicaulo. (NOTE- Rogslered Apanl signature resured whoo renstoing} DATL

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campagn Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

it PD O pelete Tint Dl charge [ Additon
SiLF AR ss | 5703 INVERNESS CIR. NW SINTTADDH §5 UONDaDEDgE1E

ory-st-ap | FORT MYERS FL 33903 CHY-51- 71 21/3007-30010-022 150,00

1 5D O Delele 0 Ol change [ Addilion
NAMF PINTA, JADE NAML

SIfr) ot ss | 5703 INVERNESS CIR. NW SN AVDRESS

Cly-si-2p FORT MYERS FL 33903 G- si-21p

line {1 Desete e - CIchange T Addibon
NAM NAMI

SIHTTADDRISS SIREL | ADDINSS

ClY-$1-Ap CTY-S1- 71

i ] pfete it O Cange [ Ahtion
HAML NAME

SIREFY ANORI S8 SIRLET AUDIG 55

CIY-51-A1 Chy-si-owe

nne [1 pelete i [l change (3 Addilion
Nkt NAME

SIULT ADOR S8 SIRLLY ADBIESS

CIRY-ST- 71 CIN-S1- 7P

i [ pelete N O change [ Addilion
NAME NAMY

SIRETADDHISS STHEE ) ADDRLSS

ClY-$1-Ap cay-gl-2ip

12. ! harehy cerlify thal the inlormation supplied with ihus filing does nat qualily for the exemplions conlained in Section 119, Flarida Statutes. i further certify that tho informalion
inchcalod on this report o supplemental report is (rue and accurala and thal my signaturo shall have the samo legal ffect as if made under calk; that { am an officar or director
of the corpaoration or the receiver or Iruslee empowered o execulo this roport as raquired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

it changed, or on an altachmant wih an address, with all other like empowered
SIGNATURE: Qm [ SesTT R BiTa 1f18lo7 239 282214/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEH OR DIRECTOR Date v Dayime Phorg &

|




