2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000048133

1. Entity Name

CANASTOTA PHARMACY INC.

Principal Flace of Busingss

149 S. PETERBORQ STREET
CANASTOTA, NY 13032

Mailing Address

149 S. PETERBORO STREET
CANASTOTA, NY 13032

. DO NOT WRITE IN THIS' SPACE

r

FILED
Feb 26,2007 08:00 AT
Secretary of State

0V

.| 01302007  No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
59-3675756 Not Applicabla

5. Certificate of Status Desired

0 $8.75 addtional

Fea Requirad

6. Name and Address of Curront Repistared Agent

WALKER, JAMES V

217 PONTE VEDRA PARK DRIVE
SUITE 200

PONTE VEDRA BEACH, FL 32082

‘DO.NOT-WRITE ..
IN-THIS SPACE

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Floriga. | am familias with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typad of prnted name of registared agant and bila it applicable

{NOTE. Regislersd Agenl nignalule required when ranstatng}

DATE

FILE NOWIl! FEE IS $150.00
Al'ter May 1, 2007 Fee wIII he $850.00.

1.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. 7 5

OFFtCERSANDDIFIECTOHS I oo T

TME - PD.’ . . .
MAME © | KWASNIK, STEPHEN
STREETADDRESS | 317 HICKOK AVENUE
CITY-ST-2IP SYRACUSE, NY 13206

I T

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
ciry-51-2¢

TIME

HAME

STREET ADDRESS
CITY-ST-21P

ITLE

NAME

STREET ADDRESS
ciry-81-2i#

CEPE
wtly e

TILE

NAME

STREE] ADDRESS
EIW gT-21P
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" DO NOT WRITE
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5441
1707-B0055-022 150,18
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12 | heraby certify 1hat the information suppiied with this filin

changed, or on an attachment with al

does not qualify for the exemptions contamﬂd in Chapter 119, Flonda Statutes. | furiher cerufy that the information
I+ _indicated on this report or supplemental report is frue and accurale and that my signatura shall have the sama tegal effect as if made under oath; that | am an officer ar diractor
of lhe corperation or the recaiver of tustes empowerad to exacute this reoorl as required by Chapter 6807, Flonda Stattes; and that my name appears In Block 10°6r Block 111f
dress, with g other like empowsred.

5\ o // %///

2FCT Qg S

§IQNATURE:_

8IINATURE AND TYPED OR PRINTED NAME OF SIGNINGFOFFICER OR RIRECTOR

Daylima Phone & ° e




