FILED

2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

_10. ok
DOCUMENT #J48618 05-19-2008 90038 034 550.00
1. Entity Name
PHARMACY SERVICES GIVEN, INC.
AW BV A6 &V
Principal Place of Busingss Mailing Address
3714 LAKE BUYNAK ROAD (32786) 3714 LAKE BUYNAK ROAD (34786)
P.0. BOX 691 P.0. BOX 691
WINDERMERE, FL 34786 WINDERMERE, FL 34786 .o ‘
e S TR - ARIEAVRIUCRR R IRERER HIL
Suite, Apt. #, etc. Suite, Apl. #, elg. 05092008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE| Number Applied For
58-3128759 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired O ?i'ggllﬁf:;“mal
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

KREUTER WILLIAM E ESQUIRE
3117 EDGEWATER DRIVE Street Address (P.C). Box Number is Not Accepiable}

ORLANDOQ, FL 32804

City FL ] Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered offlice or regisiered agent, or bath, in the Stale of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regustered ageal and title if applicable. {NQOTE Registered Agent signatura reauired when reinstating) DATE

FILE NOW!!l FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 12, 2008 Trust Fund Contribution. a Added fo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ Detete TITLE [ change [ Addition
NAME HERRING, MAUREEN F, NAME
STREETADDAESS | 3714 LAKE BUYNAK ROAD STREET ADDRESS
CITY-51-2P WINDERMERE, FL 34786 CiTy-51-2IP
TILE [ petete TITLE [0 Change (] Addition
NAME  ° HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE O Delete TITLE CJchenge [ Addition
NAME - NAME
STREET ALDRESS STREET ALCRESS
CITY. §T- 2P CITY-ST-2P
TiLE [ petele TITiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51- 2P
TNLE [ oelete TMLE . [] Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P

12. | hereby carlify thal the information supplied with this filing does nol qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report or suppiemental raport is irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer of director
of the corporaiion or the receiver of trustee empoweared to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other lika ermpowered.

SIGNATURE: g Doihus. Mivkeen Werawe §/w/@§ H7-876-2( 1S

MGNA\?RE AND TYPED OR PRINTED NAME OF 3IGHING OFFICER QR DIRECTOR Daytme Phone 4




