FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N01000007656 05.01 2006 90950 034 ***¥75.00

1. Entity Name
VOLUSIA/FLAGLER COUNTY PHARMACY ASSOCIATION,
INC.

Principal Place of Business Mailing Address qu U { Ui
1545 TOWN PARK DRIVE 1545 TOWN PARK DRIVE k
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129

NCRVARAA AR MR

04122006 No Chg-NP CR2E037 (11/05)
DG NOT WR%TE lN TH'S SPACE 4. FE| Number Applied Feor
16-1643906 Not Applicable

5. Certificate of Status Desired N gi‘ggt‘??g;ﬂo"al

6. Name and Address of Current Registered Agent

g?gmﬁgggﬁvg%mguhmemue DO NOT WRITE
DAYTONA BEACH, FL 32118 IN THIS SPACE

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

SIGNATURE
Sigriaturg, lyped or printed hame of registered agent and tille if applicanle. {NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. m Added to Fees

40. OFFICERS AND BIRECTORS

TILE FPD

NAME DODDO, MARCUS

STREET ADDRESS | 105 NORTHBROOK LANE
Cry-§7-2IP ORMOND BEACH, FL 32174

TILE vD

NAME HUGUENIN, LARRY B

STREET ADDRESS | 738 KNQLLVIEW BOULEVARD
CITY-51-2IP ORMOND BEACH, FL 32174

TILE sSD
NAME DE LUCA, MICHAEL A

STREETADDRESS | 785 PELICAN BAY DR
GITY-ST-21° DAYTONA BEACH, FL 32119 DO NOT WR'TE

we  ler IN THIS SPACE

ETHRIDGE, ROBERT W
STREET ADCRESS | 1545 TOWN PARK DRIVE
CirY-s1-21P PORT ORANGE, Fl. 32129

TILE D

NAME GOUDREAU, DENIS

STREET ADDRESS | 115 ST. ANDREWS DRIVE
Criy-sT-2IP ORMOND BEACH, FL 32174

TITLE
NAME

**STRELT ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental raport is trua and accurate and that my signature shall have the same legal sftact as if made under oath; that | am an cfficer or director
of the corporaticn or the receivar or trustes empowerad to execute this report as required by Chapter 617, 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 smpowarad.

SlGNATURE(Ra\omTJQ» Edhades) Nebel 1o 510 Y. kol  RW.-23-]4CFH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




