'- FILED
2007 FOR PROFIT CORPORATION
! ANNUAL REPOHTF;AH) ! Mar 08, 2007 8:00 am

| DOCUMENT # L39238 Secretary of State
1. Entity Namo 03-08-2007 90021 040 ***150.00
| HIGHLAND PHARMACY, INC.
i Principal Place of Business Mailing Address
% WILLIAM J. AINLEY % WILLIAM J. AINLEY .
1224 S HIGHLAND AVE 1224 S HIGHLAND AVE
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suite, Apl. # elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10."06)
City & Slale Cily & Slale 4. FEI Number ) Appliad For
59 989627 Nol Applicable
Zip Couniry Zp Country 5. Caorlificale of Slatus Desired .} $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?éNQ%EgHthL&xDJAVE Sreel address (PO, Box Numiber is Nol Acceplanie)
E CLEARWATER FL 33756

City FL Zip Code

8. The above named enlity submits this slatement for lhe purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure, typed o printad name of regsiered agent and lille ¢ seplcable. (NOTE: Regislered Agent signature required when reinsiat.ng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution. []  Addedio Fees

10. OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

e D (J oelele 1ML D . O change [ Auditior
NAME AINLEY, WILLIAM .. NAME A)/A:;L,e; p Lo LLsadrn i

sIReET Aporess | 1983 MUIRFIELD WAY SRETADRESS | osyl Piamest e Co.

ciry-si-zp | OUDSMAR FL 34677 CIY-ST-7IP DuNED/i ) |, PL 3469F

ILE b HLE 2 . = Change Addition
NAME AINLEY, LYNNE E. O oae A Arwit 'Z/ g L/ wnig £ O Cange O

siReEi pooress | 1983 MUIRFIELD WAY sweE s | T FY e HELE S

CITY-ST-7IP QLDSMAR FL 34677 CITY-SI-7IP Dl Ay S, L s FF

i, VP O Delete 13 V£ [ change [ Acdition
NAME AINLEY, WILLIAM J JR NAME Ainvle Y (el qam T GR

SIRETADDRESS | B633 TOREHWOOD WAY SIRLET ADDRESS (:E.'W)

oy sfoae NEW_PORT RICHEY FL 24E58 ory sy e '

THLE [ pelele NiE . [ change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1.7IP CIrY-SI- 7P .

L O oelele 1ILE [3 change [ addilion
NAME NAME,

$IREET ADDRESS SIRFET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete NILE [ change [ Addition
NAME NAME

STREET ADDRESS SIRLE] ADORE S5

CITY-ST-21P CHY- ST-2IP

12. | hereby cerlify Lhai the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cenity that the information
indicated on this report or supplemenlai report #s true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an oificer or director
of the corporation or the receiver or irusiee empowered 10 execute this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiachmaent wilh an address, with all other like empowered.

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGMING OFFIER OR BIRECTOR Dae Daytene Prcna 4




