2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000105988

1. Entity Name

SHANNAHAN'S PHARMACEUTICAL RETURNS, INC.

Fincipal Place of Business

3450 TOM'S COURT
GREEN COVE SPRINGS FL 32043

Mailing Address

3450 TOM'S COURT
GREEN COVE SPRINGS FL 32043

FILED
Mar 12, 2008 8:00 am
Secretary of State

(03-12-2008 90036 012 ***150.00

T

2. Prinsipal Place of Business - No PO, Box # 3. Maiiing Adcrass
Sultg, Apt. #. e, Suile, Apt. #, eic. 1st MOORE CR2EQ34 {10/07)
City & Stata Ciry & State 4. FEI Number Appiied For
59-3707539 Not Applicable

2ip Counir Zi Countr . : iti
<l ey P y 5. Certilicate of Status Desirsd O $8.75 Addmunai

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number is Nat Accepiable)

Zipy Code

City FL

8. The acove named entily submits this slatement for the purpese of changing its registered affice or registered agea;, or toth. in the Siate of Flovida. | am familiar with. and accept
the cpligalians of registerad agenl.

SIGMATURE

Sgnatyme, rpued o Srerad 1das el TRy slTed mopert dtvd the Farpioacie INOTE Begistered AZOnLmyeslue eguard v sl gi DATE

: FlLE NOW!" FEE 15! 3150 oo

9. Elecion Camaaign Financing
Trusi Fund Convitution. [

$5.00 May Be

Added to Fees

: Make Check Payable to Flonda Depaﬁment of State_

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITE \' 5 Daete TITLE [ Change [ Acdition
MAME SHANNAHAN, DAVID HAME
STREET ADDRESS |RT 5 BOX 7624 STAEEY ADDRESS
LITY-$1-21P STARKE FL 32091 iy -51-2P
TIHE P 7 Detele TILE [JCrange [ Addition
NAME SHANNAHAN, RAYMOND EJR NARE
STREET ADDRESS | 3450 TOM’S COURT STAFFT ABDRESS
CITY-5T- 217 GREEN COVE SPRINGS FL 32043 Smy-ST-2p
TITLE T Deete MLE [J Change [ Adidition
NEME HAME
STREET ADURESS [~ T - - B T T sme@aoRssT | T T T T - -
Ty -ST-2I2 CY-ST-7IP
TTLE, 7T Deiete TITLE [JcChange  [J Addition
HAME HAME
STREET ADGRESS SIAEFT ADDKESS
SIY-S1-2IF CITY-5T-21P
TIE 3 Detete M [J Change [ Addition
HAME . HEME
STREET 4DORESS SIREET ADDRLSS
any-s1-21 CITY-ST-21P
T Deiete TILE, ] Change [ Acdition
HEMIE
STRZET ADDRESS STAFET ADDRESS
SMy-ST-21P CITY-51- 7P

12. | hereby certity that the information sunplied with this filing does not qualify for the sxemptions contained in Section 118, Flerida Statutes. | furiner certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftzct as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ampowered (o execute this report as required by Chapier 807, Florida S:atutes; and that my name appears in Block 15 or Rlock 1
it changed, or on an attachment wilh an address, with all oiher like empowered.

SIGNATURE:

o d ESL#ahbhgd 5o, 3-/08  Goy-529-9658

IATURE AND TYPED OR PRINTED NAME OF SIGHIN R Can Cavime Frore w




