FILED
2 PO ANNUAL REPORT ' Apr 21, 2006 8:00 am

DOCUMENT # J47774 ecretary of State
1. Entity Name
PHARMACEUTICAL PRODUCTIONS, INCORPORATED 04-21-2006 90121 026 ™**130.00
Principal Place of Business Mailing Address
424 HUNTING LODGE DR 424 HUNTING LODGE DR
MIAMI SPRINGS, FL 33166 S MIAMI SPRINGS, FL 33166 US
> S s v LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04162006 ChgP CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-2744107 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired [ fi;fq Aadiional
6. Nama and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
Ner - b
RIPLEY, RAYMOND JR _ WILLIAM M- MORSE
tre: dress (P.0. Box Number is Ngt Acceptable
PO BOXB07 DS AL fie g AP Tk 5 RIS, Ttz
DELRAY BEACH, FL 33483 NG, ME Y- STRERT 7z 7
Ci Zi
" DecrAy BEAe FL |59 03

8. The above named entity submits this staterment for the purpose of ghang d egistered a&n nc bath, in the State of Florida. 1 am familiar with, and aCtept

the obligations of registared agent.
- 2z ' /
sanature. WILLIAM A A pRSE : - [ el v/ 2/04
SIONETNE, [YDC O Drinkod nime of Egisterng Hent and bia if appecatic, oot Wiie DkE '
FILE NOWIIl FEE IS $450.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, 0O  Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it sV 5 ] tetete TLE [JCrange {7 Addition
NAME MCCARTY, VALERIE L. NAME
STREET ADDRESS | 424 HUNTING LODGE DR STREET ADDRESS
CnY-ST-ZP MIAMI SPRINGS, FL 33166 CITY-57-2P
TME PT T pelate TITLE [ change £ Addition
NAME MCCARTY, JOHN A. NAME
STREET ADDRESS | 424 HUNTING LODGE DR STREET ADDRESS
CITY-ST-2P MIAMI SPRINGS, FL 33166 CITY-ST-21P
TILE 3 velete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY.ST-TP CITY-S7-2P
TME O pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ oelete TLE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
onTy-st-ap cnY-sT-aP
FILE [ pelete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
tee gmpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a M Soetns A //cﬂ‘vﬂf‘y '7/ 3/44 S 8974220

/Emmmmdtmmm ﬂzmmcmn Deytima Phone &

of the corporation or the receiver or
changed, or on an attachment

SIGNATURE:

/



