2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #K03112 FIH_ED
1. Entity Name
PHARMACIST PREFERRED, INC. 86 APR 2T AIIs 23
C RS
Principa! Place of Business Mailing Address . * | ‘ B T “ 1(“‘IE\ :‘
3375 - | CAPITAL CIR NE 3375 - 1 CAPITAL CIR NE . '
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
04212006 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN T H I s SPAC E 4, FEI Number Applied For
59-3019781 Not Applicable
5. Cerificate of Status Desired o ?i.;iag:{;tional

6. Name and Address of Current Registered Agent !

O bove ve DO NOT WRITE
TALLAHASSEE, FL 32308 I N TH IS S PACE
i

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered ageml and ttke il applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be :
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE C ]
NAME FUCARINO, DAN .
STREET ADDRESS [-8275-EAPHFALeRNE-| D A0S (AXE LARAX L (b5Y l
orv-siip | TaAMASSER-EL32368 TIOA, O 30 1A TOONOY4 143597
e T 4 05/08/06--0101 5—020 ##450.00
NAME BURNSIDE, ROBERT H |

ony-ST-ZP | TALLAMASSEE,FL-32308 G,DL[,U?)@/A, ) Q_, W

TITLE D
NAME STAMITOLES, MIKE

STREET ADDRESS | 2830 INVERNESS CT.
c:::i:gw PENSACOLA, FL 32504 DO NOT WR'T{E
TITLE S
NAME PARKER, RON IN THIS SPACE
STREET ADDRESS | SSTSHEAPHTAL-GIREEENE SDAD (p, &

LA,

|

i

CITy-ST-2IP WW}\S |
TRLE l
4

1

|

st ovess | 3326+ EapiAeRNe~ Lo TLOICKETUNAIN (T, W%[%

NAME
STREET ADDRESS
CITY-SsT-2P

TITLE
NAME i
STREET ADDRESS |
CITy-S1-2ZIP l

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (‘M(HMGQAU/M CINTHIAT M I Ny 04-21-0De 800400

BIGHATURE AND TYPED OR PRINTED NAME OF $/GNING OFFICER OR DIRECTOR L Date Deaytime Phons #




