2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]).

DOCUMENT # L83677

1. Epbty Name

PALM BAY PHARMACY, INC.

Mar 08, 2006 08:00.AM
Secretary of State

Pancipal Placs of Business Mailing Address
1270 MALABAR RD 1270 MALABAR RD
PALM BAY FL 32907 PALM BAY FLL 32007
2. Princigal Place ot Business 3. Masfing Audress

Suie, ){pI %, ele. Suite, Apt, #, elc. 15t MOORE CRoE034 {1QMSJ

vy B State City & State 4. FEI Numver ’ Applied For

59-3019364 Mot Applics
@ ‘ Couniry @ Gountry 5. Certificate of Status Desired (] $8'75 Additanal
Fee Requived
§. Name and Address of Current Registered Agent 7. Mame snd Address of New Registered Agent ©
Narne

BUCALQ, CHARLES E, T
3780 LAURETTE RD.
MERRITT ISLAND FL 32952

Street Address (PO, Bax Number i Not Accepiable)

Crty FL I Zip Code

8. The above named entity submits ifvis statement for the purpose of changing its registared alfice or registesed agent, or boih, in the State of Florida, | am familiar with, and acos;

the obhgatons of registered agan.

SIGNATURE

“hgpvatute, e of primord name o regastered agenl and Gilic 7 applicatte WOTE Ragislued Agecd sgnakie e wien iensateg) OATE

.. Afler May 1, 2006 Feo Wil Be$550.00. 7
Make Check Payabie to Florida Department of State .

9. Election Campaign Financing $£5.00 ey
Trusi Fund Contribution 1 Added to Fees

1Q. CFEICERS AND OIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS il\“_?l )
TLE D 3 Detete kil T D Change | [ A
HANE BUCALO, CHARLES E. BphAE
STREET ADORESS | 3780 LAURETTE RE. SIRECT ADDRESS e
; i
Lrv-s2e |MERRITT ISLAND FL GTY-§7- 2P - J:,U.‘ fi-.ﬁ;”-_’ :}F*’;j{-f”__‘? o
nTLE D T Delete Tl T {3 Chamge.  [JAc:
Hiatae BUCALD, LYNN A, ' HAME
STRCET AODRESS {9780 LAURETTE RD. STRCET ADDRESS
LTe-ST-2F | MERRITT ISLAND FL CilY-§7- 2P
rmLE [ petote RE 3 Change A
HAME HAME
STREET ABORESS STALET ADDRESS
CITY-57-2IP CIrY-Si- o
iLE [J peters HIE O] crange £ i
feC HAME
STREET ADGRESS SIRECT ACDRLSS
LIFY-5¢- 7@ CITY-ST- 27
iE T [ peretg liLE T O Change 7 Additia
NAML HANT
STREET ADDRESS SIREET ADDRESS
GHY-ST- TP CITY-ST- ziF
TIE ] Detete LT3 O Change [T Additio
NAME NAME
STRELY AODBESS SIREE] ADDRESS
CITY-§7-2F CITY-S1-21P

2. % nereby centity ral the intormaton supplied with this iing does not quakly for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
ndicated on this report or supplemantal regan is true and accurate anc that my signature shall have the same legal etfacl as if made under oaih, that | am an officer or diractar
of the corporabion of the receiver ar trusted empawered fo execute 1his report as required by Chapter 607. Blorda Statutes; and that my name appears in Block 10 or Block 11

it changed, of on an attechment with an addrass, with all other ke empowesed

SIGNATURE: % =

Flfs  (Gey Pdse




