-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 08:00 AM

DOCUMENT # J48618

1. Entity Name

PHARMACY SERVICES GIVEN, INC.

Secretary of State

Principal Place of Businass Mailing Address

3714 LAKE BUYNAK ROAD (32786)
P.0. BOX 691
WINDERMERE, FL 34786

P.0. BOX 691
WINDERMERE, FL 34786

3714 LAKE BUYNAK ROAD {34786)

DO NOT WRITE IN THIS SPACE

RN

ARARMER

01092007 No Chg-P CR2E034 (11/05)
4. FEI Numbar Appliad For
59-3128759 Not Applicable

O $8.75 Additional

: i ; .
5. Certificate of Status Desired Fee Required

8. Name and Address of Currant Registered Agant

KREUTER WILLIAM E ESQUIRE
3117 EDGEWATER DRIVE
ORLANDO, FL 32804

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE
Signalure, yped of printed name of regrslerad agedl and tife if Apphcania,

(NOTE: Repisisred Agonl signalure required wihen rainsiabngj DATE

FILE NOWH! FEE IS $150.00

Aftar May 1, 2007 Fae will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

a

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE P

NAME HERRING, MAUREEN F.
STREETADDRESS | 3714 LAKE BUYNAK ROAD
CiTY-§7-2P WINDERMERE, FL 34786

TTLE

NAME

STREET ADDRESS
CITY-§T.2IP

TITLE

NAME

STREET ADDRESS
CIvy-st-21P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

DO NOT WRITE
IN THIS SPACE

Ao T-012 150, 00

52182078

12. | hereby cartify that the information supplied with this filing does not qualily fer the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
incicatad on Inis report or supplemental report is true and accurate and that my signatura shall have the same legal effect as f made under cath; that | am an officer or direclor
of the corporatian or 1ha receiver or trustee empowerad %o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.

47-876-26S

SIGNATURE %am%mammfn\n’oﬁm F \-\ERR\NC &\27/0?
7

“Dme Daytima Frons #




