2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2008 08:00 AN

DOCUMENT # P00000048133

1. Entity Nama

CANASTOTA PHARMACY, INC.

Principal Place of Business Mailing Address
149 5, PLTERBORO STREET 149 S. PETERBORO STREET
CANASTOTA, NY 13032 CANASTOTA, NY 13032 °

MR AR

03032008 No Chg-P CR2E034 (11/05)

Secretary of State

Do NOT WRITE IN THIS SPACE . ” 4. FEI Number Applied For
. - | 59-3675756 Nol Applicable
o $8.75 Additional

Fee Requirad

5. Carficate of Status Desired

6. Name and Addrass of Current Rogistored Agont

WALKER, JAMES V "
217 PONTE VEDRA PARK DRIVE ' Do NOT WRITE
SUITE 200

PONTE VEDRA BEACH, FL 32082 IN THIS SPACE :

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

SIGNATURE
Signatura, tyDea of phnled name of repislared agenl and tile i aophcabls {NOTE Regalered Agani s.gnalura raguired when ranslating) DATE
'FILE NOWIIt FEE IS §150.00 ® Blecion Cameaign financing. - $5,00 way se NNOESSTLE
After May 1, 2008 Fee will be $550.00 rust Fund Contribution. ed to Foes g o - -
v s 04,02,/ D3-A0033-012_1501..00
10. s . QFFICERS AND DIRECTQRS ] B . -
L PD o RO .
NAME KWASNIK, STEPHEN T NE ;

STREET AODRESS | 317 HICKOK AVENUE :
ov-st-ze | SYRAGUSE, NY 13206 C

TITLE Dl
NAME : ;
STREET ADDRESS
CITY-ST1-21P

TITLE
NAME

s s " DO NOTWRITE"

NAME
STREEY ADDRESS
Cuy-81-21p

o | IN THIS SPACE

e

NAME

STREET ADDRESS
CIY-S1-2IF

e -
NAME Y L g J N .
STREET ADDRESS T R S
cIry-81-2Ip . . S L

2. ' L Brd

* 12. | heraby certily hat the information supplied with this illlnc? doss not qualify for the exemplions coniained in Chapter 119, Florida Statutes. ! further caridy that 1he information
s

- indicated on this report or supplemental repor is irue and accuwale and 1hal my signaturg shall have the same legal elfect as it made under oalh; that | am an officer of director
of the corporalian or tha raceiver or trusieg.empowered 10 exgcule this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an.ad ke empowered.

e Moo 3-/2-5

~FIGNATURE AND TYPEC OR PRI!\FD NAME OF SIGNING O)fICER OR DIRECTOR Dale Daylime Phone #

SIGNATURE:




