2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # P0O0000115969

1. Entity Name
SUNTREE PHARMACY INC.

Secretary of State

(03-10-2008 90071 026 ***150.00

Principal Place of Business

7025 N. WICKHAM RD.
1138
MELBOURNE, FL 32940  US

Mailing Address

7025 N. WICKHAM RD.
1138
MELBOURNE, FL 32940 S

DO NOT WRITE IN THIS SPACE

VM A

02152008 No Chg-P CR2E0D34 (11/05)
4, FEl Number Applied For
59-3685368 Not Applicabile
|_5._Centificate of Status Desied [0 $8.75 additional

Foe Required

6. Name and Address of Current Registered Agent

MEACHAM & CLARK, LLC
7025 N. WICKHAM RD.
113B

MELBOURNE, FL 32940

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed of panted name of registered agen! and tike if appkcabie,

{NOTE: Regrstered Aganl sigrature requred whan remstatingy DATE

9. Etection Campaign Financing

FILE NOW!! FEE IS $150.00 =
Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

55.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS [

TITLE P 5

NAME CLARK, DIAHN L

STREET ADDRESS | 7025 N. WICKHAM RD., #113
CITY-ST-21P MELBOURNE, FL. 32940

TIHE
NAME

STREET ADDRESS
CY-sT-IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
Ciy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

DO NOT WRITE
IN THIS SPACE. -

W e e o e

12. | hereby certity that the intormation supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report 's true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a’pdress‘ with w;)owered,
— i - -5
SIGNATURE: L [ Lrwnszve

'3/5’/ 0§  3U-253-3534~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylbime Phone #




