2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P00000105988

1. Eniity Nams

SHANNAHAN'S PHARMACEUTICAL RETURNS, INC.

L ]

Principal Place of Business

3450 TOM'S COURT
GREEN COVE SPRINGS FL 32043

Mailing Addrass
"3450 TOM'S COURT

GREEN COVE SPRINGS FL 32043

2. Prncipal Place ot Busingss 3. Mading Address

Suitg, Apt. #, atc. Suite, Agt. #, etg.

FILED
Mar 01, 2006 08:00 AM
Secretary of State

NIRRT

1st MOORE CR2ED34 {10/05)
City & Stale Cily & Stale 4, FEI Number I_]Appued For
o 59-3707539 | Inot Appiicabie
Zip County Zip Cauniry o $8.75 Additional
5. Certificale of Status Desired ] Fee Roquired
__8. Nama and Address of Current Registered Agent 7. Name and Address of New Register?{}@ B -
Name

SHANNAHAN, BAYMOND E JR
3450 TOM'S COURT
GREEN COVE SPRINGS FL 32043

Streat Address {(P.0. Box Numbar s Nat Acceptabila)

City

FLT _le Cade

8. The above named eﬁ“lify subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarlda. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Srgoaluce. lyped of pocied name of requsiared agent and G0 [ appicable

(MOTE Regsieied Agenl sightiure mouited when jemalaing) TATE

' FILE Nownr FEE S 816080, .
- After May 1, 2006 Fee Will Be $550
Make Check Payabile to Floride Department of

9. Etection Campaign Financing $5.00 may 8o
Trust Fund Conteibution. [ Addad to Fees

1. —GFTICERS AND DIRECTORS

1t. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORSIN1T

e \'s 3 oelete TIE Y change 3 Addition
HAME SHANNAHAN, DAVID NAME
STREET ADDRESS [RT 5 BOX 7624 STREET ADGRESS HIW 00 3950554 o
CT-SEIP FSTARKE FL 32001 - Y-5T-7F 031006 -t 150,00 '
TILE P [3 oglee TRE [ Crange [ Additlon
HANT SHANNAHAN, RAYMOND E SR HANE
STREET ADORESS | 3450 TOM’S COURT STIIEET ACORESS

{ oov-s-aF | GREEN COVE SPRINGS FL 32043 GITY-ST- 206
TiRLE 1 betete e T ohenge [ Addition
AL NAME
STREET ADDRESS STREET ADDHESS
GItY-§i-aF CITY -57-2IP
TME 3 Deiete [{uld [ change [ Adaiion
RAME HAME
STRESY ADDHLLS STRLET ADURLSS
CIFY-SI-F h CITY-57-2IP
it £ cetsle TILE Ocrange T Addtien
NAME MAME
STRELT ADDNRESS STREET ADDRESS
LITY-81-07 ey -5t-2r
TIE £ Detete HILE OCIcrange [ Additian
HAME NAME
STREET AGURESS STREET ADDRZSS
CiTY-51-4iF GiTY-SI-2¢

12. | hereby certify that the information suppheo with this fivng does not quality Tor the exemptions canlained in Section 119, Flarda Statutes. 1 turthar certily that u_;se tnlgumation
sndicated on 1his report or suppismental report is rue and accurate and thal my signature shall havs the sarms lagal sifect as if rade under cath, that | am an officer or directar
of the corporation or the receiver of trustes smpowered io execule (s repor! as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Biock 11

it changed, or on an attachment with an address, wilh all olher Jike empowered.
SIGNATURE: MMEM:& 2 foal  GOY-52G-955F



