2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15,2006 08:00 AM

DOCUMENT # 148705

t. Erlity Name
APPLE PHARMACY SERVICES, tNC.

Secretary of State

rincipal Place of Business Maiking Address
500 N INDIANA AVE 508 K INDIANA AVE

ENGLEWOOD, FL 34223

us

ENGLEWDOD, FL 34223 U3

—1 [N

508 N INDIANA AVENUE
ENGLEWOOD, FL 34223

IN THIS SPACE

- o L 02112006 No Chg-P CRZEU34 [11/G5)
DO NOT WR‘TEﬂ IN THIS SPACE 4. FE) Mumber | _[AppllecFor |
. . S £5-0219805 ot Applicatble
- T T 5. Cenificate of Status Dasrad [ ?i-;’igf:é“ma’
E 5. Name and Address of Current Registered Agent .
MERCIER, LETETIA M o DO &“OT AWRITE

the obligatians of registared agent.

SIGNATURE

8. The above namad entity subumils this statemant for the purpase of changing s regisiered office or registered agent, or beth, in the Slale of Flarida  { am familiar with. and accent

Sipnatve, lypeo oF printed name of regisiered agont and frie if appfiicable.

NOTE: Begistered Agent SIgrature isquired when 2sinsiating) DATE

FILE NOWIt FEE IS $150.00

8. Eiection Carnpaign Financing
Trust Fund Cantributian.

$5.00 may Be
Added 10 Fees

Atter May 1, 2606 Foe will be $550.00

14.

OFFICERS ANC DIRECTORS

[ - N VI T

e

NAWE

SIREET ACDRESS
CiTy-51-Z17

BD

MERCIER, ARTHUR M
508 N. INDIANA AVE
ENGLEWGOOD, Fl. 34223

TLE
NANE
STREET ADDPESS

o7
MERCIER, LETETIA M.
508 N. INDIANA AVE

T

CiTY-57-7f

e

HAME

STREET ADORESS
Civf-3T-2P

ENGLEWOOD, FL 34223

TITLE

RAME

STREET ADDRESS
ﬂ-ﬂ- a3
tILE

HANE

STREET AUDPESS
GITY-58- %
TMLE

HAE

STREET ADURESS
TTY-571-2P

000043432
ij -

" Ubodiodasszt |
02/25/06-80022-017 150, 10

4

DO NOT WRITE
IN THIS SPACE

changed, o an &0 aRachment with an Aodrass, with all cther Pue empowerad.

SIGNATURE:

12. | haraby certify shat the information supplied with this filing does ngt qualily for the exemptians containad in Chapter 118, Flarida Statutes. | further cerlily thal the Information
ndicaied on [His report ar supplementat rapart is lrus and accurate and that my signature shall have the same legal eflact as it mada undar aath, that { am an ofticer or diracior
of the corporalion or ihe receiver or trustas empowerad to exdcuta this repart as required by Chapler B07, Florida Statuies; and that my name appears in Block 10 or Slock 11

e heteio N eacier

SIGNATURE AN FYPED DR PRINTED MAME JF SIGNNG OFFICER OR TIRECTOR

Hiofol  ogi-434-4209




