2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M69174

1. Entity Name

PREFERRED PHARMACY, INC,

FILED
05 foR 27 Ail: 2b

. - slAGE
Principal Place of Business Mailing Address . x{l l“e‘ ; 1 : !_1 r\l?‘:‘n A
3375-1 CAPITAL CIR NE 3375-1 CAPITAL CIR NE S
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

I

|
02222006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T N - Aopea ol

59-3019779 Not Applicable

$8.75 additional

5. Certificate of Status Desired ] Foe Rogulred

. |
§. Name and Address of Current Registered Agent |
]

FUCARINO, DAN :
3375-1 CAPITAL CIR NE Do NOT WRITFE
TALLAHASSEE, FL 32308 IN THIS SPAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. |

SIGNATURE ,
Signalure, typed or printed nama of registered agent and title If epplicable. (NQTE: Aegistered Agent signaturé raquired when rainstating) DATI%
|
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Feo will he $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS |
TITLE sD

NAME FUCARING, DAN

StReeT ooiess | 38254 CARITAL GHRGLENE |OA0S (AKE MW/

ory-sT-2P | FALEAHASSEE 32308~ WA,/{ 8%[9
T

e BURNSIDE, ROBERTH 05/N2/08—-01015--02)  *¥450. 00
STREET AODRESS | IS7HL-CARITAL-GIREGEENE (p TUDILKSIIHEIM LT,

orv-st-zp | TARRAMASSEE EL-32308 (DL L@ A, SO X5

TITLE P ! :

e TANNER MUNCY, CYNTHIA |

|
38 | 3375-1 CAPITAL CIRCLE NE "
iﬁfz?f TALLAHASSEE, FL 32308 DO NOT WRITE

. > IN THIS SPACE

NAME PARKER, RCN |
STREET ADDRESS LD (',Dnvneflw MM |
Ciy-§1- 7P a\)sﬂ.wu}_} g 22951 :
TITLE H

TILE

RAME

STREET ADDRESS
CiTY-5T-74P

NAME :
STREET ADDRESS 1
CITY-§T-2P i

12. i hereby cerify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | jurther certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the sama fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: %MO—ZIQLU/}M CYNTHIAT MINCY Y20 een-tsto-0ID)

(}NAYURE AND TYFED OR FRINTED N.A# OF BIGHING OFFICER OR DIRECTOR Da:= Daytime Phones #




