2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000105988 Jan 31, 2007 08:00 AM
1. Enlity Namo Secretary of State
SHANNAHAN'S PHARMACEUTICAL RETURNS, INC. .
Principal Place of Busingss X Wailing Addross i
3450 TOM'S COURT 3450 TOM'S COURT
I
2. Principal Place of Business - No P.Q. Box # | 3. lMailing Address
Suite, Apt #, ol B Suite, ApL #, ol ) 15t MOORE CR2E034 {10/06)
Cily & State T Ciy &S - 4. FEINGmber ¢ [ TAppliod For
] 59-3707539 ENS’? Aopioahio
op Countey 2 l?ouniry 5. Certificale of Status Doslred ] isa'g;‘sqg?:fmai
6. Namna and Address ot Current Registered Agent _ 7. Name anc Address of New Registered Agent B
Namag
SHANNAHAN, RAYMOND E JR _
2450 TOM'S COURT Siroct Address (P.C. Box Number is Nol Acceplable)
GREEN COVE SPRINGS FL 32043 e— -
City ) FT. t Zip Code

8. The above namod entity submits this statomont for the purpese of changing its registered office or regisiered agont, or both, in the State of Florida. | am famillar with, and accept
the obhgations of rogistered agent. .

SIGNATURE : : _ :
Sgnainre, Mped o oprved name of regustarad sgent and blie © applcakiv {NOTE Regstered Ager signaturs requred when remstatng] BATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fe:f Will Be $550.00 Trust Fund Contribution, [J  Added to Fees
Make Chack Payable fo Florida Depariment of State
10. CEFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H
e v 3 Delote T . O Change [ Atditicn
- SHANNAHAN, DAVID - - JUQI}EU}__?JB 17492
ikl smress | RT 5 BOX 7624 SIRLET ADDFESS 82/02/07-80108-021 150,40
gy s | STARKE FL 32091 Grest ar
miL P - Cloeele § W O Chenge £ Addition
. SHANNAHAN, RAYMOND E SR Nt
STATE1 ADDRESS | 34580 TOM'S COURT SIPELT ADDRESS
CHY st np GREEN COVE SPRINGS FL. 32043 oIy S5 TP
e O Detete e [ crange [ Adeiion
N ey _ ) )
SIFEE | ABDRCSS SIREL] ADBAFSS
CIry §1 4P CIY T3P
me  Ouvdee it Clchange  [] Addilion
NAME HaMT
SIREET ADBRESS SIREET ADDRESS
oY ST AP CIFY -SE- AP
Wi S Cloedele  J mme Ol cange [ Additian
HAMY AT
SYRECY ADORESS STREET ADORESS
iy s 1 Y SI- 7P
WRE S T Ooekte e . O cange 3 Acdiion
HAME NAkt
STRCCE ADDRESS STREE f ADDRESS
wly St oY -ST- 29

12. | horchy cartily [hat the information supptied with this fiing dees not qualify for the exomptions contained in Section 119, Florida Statutes. | further cortify that the information
indicated on this roport or supplemental report is rue and acourate and that my signature shall have the same lsgal effoct as if made under oath; that | am an officer or dircctor
of the corporation or the receoiver or trustes empowered 1o exocuie this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 ¢r Block 14
if changod, o7 on an atlachment wilh an address, with all other fike empowered .

SIGNATURE:$

Yoy, d
NAME OF Sicaans

Dgte Oaylroe Prona #



