2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L39238 Mar 21, 2008 08:00 A
1. Entity Name
: Secretary of State

HIGHLAND PHARMACY, INC.
Principal Place of Busingss Mailing Address
% WILLIAM J. AINLEY % WILLIAM J. AINLEY
1224 S HIGHLAND AVE 1224 § HIGHLAND AVE
2. Principal Piace of Business - No P.G Box # 3. Malling Addross

Sate. Apl # etc Sule Apt #, elc, 15t MODBE CR2EC34 (10/07)

City & State City & State 4. FE: Number Appiied For

59-2989627 Not Apghicable
n Copnwry ap Country - a1 P $B8.75 acditional
v 5. Cemihicate ol S1atus Desired a Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AINLEY. WILLIAM J. ,
1224 S HIGHLAND AVE Street Artaress (F.O. Box Number 13 Nat Aceeptable)
CLEARWATER FL 33756

City FL Zip Cade

8. Tha apove named ertily submits tris statement for the purpose of changing ils regisizrad office of registared agent, of totn, n the Siate of Flonda. | am familiar with, and accept
the cbhgations of reuisterad agent.

SIGMATURE

SaniLme, tyood 0 2o nanv Of rag Mees waecl o 10 | el pane LGTE Fegis-rag AGOr 1§ italye <o Jue 22 wide sirinle gi DATE

“H FILE. NOWI! 'FEE 1§/$150.00++
After May 1 2008 Fee Will Be $550.00 .= %
-Make Check Payable to Florida Department of.State .

9. Eection Camoaign Financing  $5,00 May Be
Trugt Fund Comtributon - [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O peee TIf . Ochange  [J Addihien
NibE AINLEY, WILLIAM J. WM _ . HOOBRGEEE2 T

STREET ADDRESS | 844 MICHELE CR. SHAEFT ADORESS LM#IE'BHGS_E”:fﬂe-'l-"';ﬂﬂ1 150,00

LY -SI- 217 DUNEDIN FL 34698 CiTY-01- 710 -t

T D T Uaete TLE O Crange [ Addien
NAME AINLEY, LYNNE E. HbdAE

STREET ADDRESS |B844 MICHELE CR. ST3FFT AGTRESS

CITY-51-21P DUNEDIN FL 34698 CITY-§T- 21

TILE VP [T Davete me [ change [ Audition
NAME AINLEY, WILLIAM J JR NAkE

SIREL] ALLKESS | B633 TOREHWOUD WAY SIHEET AUURESY

GTY-SL-28 [NEW PORT RICHEY FL 34655 Gy -§T- 7

e 1 Deete TILE Dichange (T Addition
NAME HEML

STREET ABTRISS STREET ADDRESS

CTY-S1-2P ' CITY-51- 2P

TILE [ Dece TITLE [ ohange 3 Aadition
NAME BAME '

STRELT ADDRESS STREET ADDRESS

LTvLSr. P CITy-SE- 20

ke 3 Deele TITLE O Crange [ Acdition
NEME . HENE

STRELT ADDRESS STAEET ADDRESS

CITY -S1- 210 CITY 5T 21F

12. | hereby cerfy that the information sunplied with tis fling does net guabfy for the exernetons contamad in Secton 119 Florida Stautes 1 further corify that the intormation
indicatad an this report or supplemental repart is frue and aocurate ard that my sigraiure shall have the sama legal etteci as «f made under oa1h. that | am an officer or director
of the corperavon or the receiver of trustee empowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 12 or Block 11
it changaz, or on an attachment wilh an addgess, with ail other fixe empowered,

’ 7L
./’,“ Y - ! ’ T ! \ / %{4 -
SIGNATURE _% évﬁndﬁ PHINTE@?%I%I&E@L&;/ am J. @I M f// /.(ni /f &5) Dyl nio Frore # ?52{




