2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09,2008 8:00 am

DOCUMENT # P0O00C0070784

1. Enlity Name

VERIFIED PRESCRIPTION SAFEGUARDS, INC.

ecretary of State

04-09-2008 90020 009 ***150.00

Principal Place of Business

325 W MAIN STREET
SUITE 240
LEXINGTON, KY 40507

Mailing Address
777 MAIN ST

3100
FORT WORTH, TX 76102

2. Principal Piace of Business - No P.0O. Box #

3. Mailing Address

T

NIRRT

Suite, Apt. #. etc.

Suite, Apt. #, etc.

03242008 Chg-P CR2EQ34 (12/086)
City & State Ciiy & State 4. FEi Number Applied For
20-3893235 Not Applicable
Zip Couniry Zip Country 5. Carlificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registerad Agent
, — - — . R o | Neme —
CAPITOL CORPORATE SERVICES, INC - - — B
155 OFFICE PLAZA DR. Street Address (P.O. Box Number is Not Acceplable}
SUITE A
TALLAHASSEE, FL 32301
Ciy FL | 2pCode

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bolh, in the State of Florida. | am {amuliar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnalum, lypad of plinted rame ol 18gisierad a0 4 Uie It sprHcaths .

(NOTE: Registaraa Ageni signatun

@ required whon renstaling) DATE

FILE NOWIII, FEE 1S $150.00

9. Election Campaign Financing
Trust Fund Contributicn.

_After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete TILE 1 thange  [] Acdition

NAME RENFROQ, JAMES NAME

STREET ADDRESS | 150 SWANSEA LN STREET ADDRESS

CiTy-ST-2IP FAYETTEVILLE, GA 30214 CITY-ST-ZIP

TITLE D [ Delete TITLE 5 WChange [} Adaition

NAME JENKINS, DEBRA NAME IENKING DERRA

STAEET ADDRESS | 4161 S US HWY 1, #C3 sreeTADRESS | 120 B @ EL-E PL.

CITY-ST-2IP JUFITER, FL 33477 CITY-ST-2IP vl omA VX Alal o4

e D 1 Delete e b P crange O Adgion

HAME HAIRE, SCOTT NAME Ha \R.'E , SCo T N

STALET ADDRESS | 2225 E RANDOL MILL, #305 sweeTaookiss | 33 MAIN SYL T A0

onv-st-ze | ARLINGTON, TX 76011 CITY-ST-2IP 1T WOLH, Ty YGloZo

TIILE [ Delete TITLE [ Crange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy - §7-2p

TITLE [ Detete THLE [ Change [ Addution

NAME NAME

STRECTADDRESS | - * - STREET ADDRESS I
Servestap | CIrY-§7-21P s

LTS SRS [ Delete T [Jchange [ Acdition

NAME ' - NAME

STREET ADDRESS - STREET ADDRESS o

CITY-5T-2IP X CITY-S1-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the recgjver or trustee empowered to execule this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachm

SIGNATURE:

SIGNATURE

with an address, with all other like empowered.

\

!
e %C‘oﬂ

A Hapgs 813.820 1030

BOD NAME QF SIGNING OFFICER GR GIRECTOR

Dale Daytime Phong ¥




