2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2006 08:00 AM
DOCUMENT #1L24877 B Secretary of State

1. Entity Mame

BRISTOL PHARMACY, INC. -

Principal Place of Business Malling Address

PO 996 POB 386 '
HWY 20 E HWY 20 E

BRISTOL, FL 32321 ’ BRISTOL, F1 32327

-+ (R ARIN

03302006 No Chg-P CReE034 (105

DO NOT WRITE IN THIS SPACE — i

50-2980578 ot Applicatis |
5 $8.75 aadrianat
&. Cerificate of S1bius Dosired ] Feo Requirad

6. Nama and Address of Curront Aegistersd Agen

PLUMMER, MARK S. - ' DO NOT WRITE
BRISTOL, FL 32321 : ' IN THIS SFACE

8. Tho above hEmed entity submits this statement for the purpose of changing its ragistared office or registered agent, or both, in e Stata of Flarida. | am familiar with, and accent
the okfigations cf registered agent.

SIGNATURE
Signatuce. Typed ar prmiad ~eme of negisiered agent s olls T sppiicabia. MGTE Hegistarad Agent signalure required whea relnsiaviag] OATE
FILE NOWII! FEE 1S5 $150.00 - 9. Elaction Campaign Firancing $5.00 May Bs
Aftor May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O  AddedioFees
1¢. OFFICERS AND DIRECTORS ] . : -
e PD
NAME PLUMMER, MARK 5. -

smeeTaponess | POB 596 HWY 20E
CIFY-$-2P BRISTOL, FL

hLE 81D . UQUSSGSQI%ES
NANE PLUMMER, JO ' . D4/ 25/06-30072-011 150.00

STRCET agoaess | POB 586 HWY 20E
CTY-5T-21P BRISTOL, FL

TRE
NAME

restan DO NOT WRITE

iy iN THIS SPACE

NAME
STREET ADDRESS
Cigy-sl-29

TOE

NAME

STREEY ABDHLSS
Try-§5-210
e

HAME

STNELT ADGRESS
CIFY-GF-TIF

12. [ heraby certity ihat the informafion suppg®d wilh this fing does nel qualify Tor The exemptions centained in Chapter 119, Rarida Slatutas. 1 turther cartily that the nformation
Indicatad an this report oc supplermentaffepart is true and accurate and that my signature shall have the same lagal eifect as 8 made undsr cath, that | am an olficer or diractar
af tha cergoratian ar the rageiver or frugee empaower exegule this report, as requived by Chapler 607, Florda Statules: and that my name appears in Block 10 or Block 11 1t
changsd, or an an atachmant with an Addessg, with 7 like empowered.

&»—‘ q - 50; 0[0 &50}&13%5— § Sg

SIGKATUNRE AND TY¢EQ Eh PRNTED NAME OF SIGNIHG OFFICER O DIRECTON

SIGNATURE:




