2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31,2007 08:00 AM

DOCUMENT # P01000060822

1. Entity Name

PHARMA SUPPLY, INC.

Secretary of State

Principat Place of Business - Malling Address
3381 FAIRLANE FARMS ROAD 3381 FAIRLANE FARMS ROAD
7G G

WEST PALM BEACH, FL 33414 US — WESTPAIM BEACH, FL 33414 IS

DO NOT WRITE IN THIS SPACE

Ei e

R e

01092007  No Chg-P CR2E034 (11/05)
4. FEI Numbar Appliad Far
65-1118011 Mot Applicable

O $8.75 Adaitionat

8. Certificate of Status Desired .
Fee Required

8. Name and Address of Current Regisiered Agent

SUESS, FRANK P
17187 GULF PINE CIRCLE
WEST PALM BEACH, FL 33414

DO NOT WRITE
IN THIS SPACE

ihe obligations of registerad agent.

SIGNATURE

8. The above named entity submits this stafement for the purpose of changing its registersdt office or registered agent, o bolh, In the Stale of Florida. | am familiar with, and accept

Srprare, frped of printag name of ragisianas agent ang dita i agalicante,

(NOTE: Ragiswared Agert Signaiute 1aukad when 1erasingl

DATE -

9. Election Camnpalgn Finanting

FIL! Wil F 0.
E MO EE 1S $150.90 Trust Fund Contribution,

Aftor May 1, 2007 Fee will he $550.00

$5.00 MayBe
Added fo Fess

OFFICERS AND DIRECTORS

v

f

10,

TITLE

NAME

STREET ADDRESE
CRY.§7.2P

P

SUESS, FRANK P

17187 GULF PINE CIRCLE
WEST PALM BEACH, FL 33414

T

RAME

STREET ADDRESS
LT 5720

TILE

HAME

STREET ADDRESS
Gy -ST-29
HiE

HAME

STREET ADDAESS
GiFr-51- 2P

TTLE

NAME

STREEY ADBRESS
CiTy-87-2P

T

NAME

STREEY ADBRESS
Gy -S81- 2P

LOODO05 1 3224
02/05/07-B0029-023 15000

DO NOT WRITE
IN THIS SPACE

12, [ hereby cerfy that the information supplied with this i?f%r::?
indicated on this report of supplemantal raport is rue an

. with ail gther like empcwered,

T\f&h\L <m:-;

changed, gr on an attachment wi

SIGNATURE:

does nat quality for the sxemptions contained in Chapler 18, Florida Statutes. | further certify Ihat the information
accurate and that my signature shall have tha same legal affect as If made under oath; that | am an officer or director, |
of the corporation or the recelvar or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 #

74947

NAME OF SIGNING OFFICER OR DIRECTOR  °

Date

Daytime Paene ¥

pefor il



