FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L48705 ' 02-01-2008 90028 020 ***150.00

1. Entity Name

APPLE PHARMACY SERVICES, INC.

Principal Place of Business Mailing Address q“ v

500 N INDIANA AVE 508 N INDIANA AVE

ENGLEWOOD, FL 34223 US ENGLEWOOD, FL 34223 US

s i S W IERFNRRPTAD RN
Suite, Apl. #, elc. Suite, Apt. #, elc. 01272008 Chg-P CR2E034 (12/06)

_CiyaSate. . o City & State 4. FE| Number e | ! Applied For .

65-0219805 Not Applicable

&P Country Zip Country 5. Certificate of Status Desired O Eg';’iﬁfgdmo"a'

6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registured Agent

Name

MERCIER, LETETIAM
508 N INDIANA AVENUE Street Address (P.O. Box Number is Not Acceptable)

ENGLEWOOD, FL 34223

City : FL I Zip Code

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

SIGNATURE
Signature, ypea o printed name ol regisiered agenl and tile it applicabia (NOTE: Megisiered Agen! sigrature required whan renstating) DATE
FILE-NOWIlI-FEE IS $150.00 9. Election Campaign Financing - $5.00.May Be_ |. . - - e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PO O Delete TITE [ Change (] Addition
NAME MERCIER, ARTHUR M NAME
STREET ADORESS | 508 N. INDIANA AVE STREET AUDRESS
CITY-ST-2P ENGLEWOQD, FL 34223 CITY-ST-2iP
e DT O delete SILE [ change [ Addition
NAME MERCIER, LETETIA M. NAME
STREET ADDRESS | 508 N. INDIANA AVE STREET ADDRESS
CIry-S7-2p ENGLEWQOQD, FL 34223 CITY-ST-ZP
TITEE D ™ pelste JITLE ﬂ'change "] Addition
NAME CARTLAND, JULIA NAME
STREET ADDRESS | 508 N. INDIAN AVE. sreraooeess | S08 N SNDIANA ANE,
CITY-S3-2IP ENGLEWOOD, FL 34223 Gy -S1-2P
TILE ] Detete 1IMLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-S1-21P
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5i-2IP
TALE [3 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-7IP

12. | haraby certify that the intormation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ' \ ] - 43506

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dau Day:ime Phone #




