2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am
Secretary of State

DOCUMENT # P01000068561 -

1. Enlity Name
FLAGLER COMMUNITY PHARMACY, INC.

02-20-2006 90049 030 ***150.00

Principal Place of Business

300 HEALTH PARK BLVD., SUITE 1002
ST. AUGUSTINE, FL 32086

Mailing Address

300 HEALTH PARK BLVD., SUITE 1002
Si.."JGUSTINE, FL 32086

2. Principal Place ol Busingss 3. Mailing Address

GTRhw

RN

Suite, Apt. #, alc. Suils, Apt. 4, elc.

01272006 Chg-P CR2E034 (11/05)
City & State City & Slale 4. FEI Number Applied For
59-3731124 Nt Applicable
_:f o Couniry | Zie “Coumry | s_cemiiicatc ot Status Desired I __Ei.zgqggétional o
"~ 6. Name and Address of Current Registered Agent, _ o 7. Name and Address of New Registered Agent. __ _ ___ .. - - ..
Hame
TANTON, DANNY D i
925 BAYSIDE BLUFF RD Street Addrass (P.O. Box Number is Nal Acceplable}
JACKSONVILLE, FL. 32259
City Zip Code

FL

8. The above named enlity submils this stalement for the purpose of changing its registered ollice or registered agent, or both, in the State of Flarida. | am famifiar with, and accept

lhe obligalions of regislered agent.

SIGNATURE

Sugnature, yped or printed narne of regisiered agent and ttle it applicahle

(NCHTE: lingsiared Agant signature required when reinstatng)

DATE

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trusl Fund Contributien.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1

JIILE PD [ pelete L ) Change ] Addition
NAME TANTON, DANNY HAME

STREET ADDRESS | 925 BAYSIDE BLUFF RD STREET ADDRESS

GiTY-51-21P JACKSONVILLE, FL 32259 CITY-S1-2IP

MLE VPD £ Deteie MLE [ Change (] Addition
NAME BURGHARDT, JOE NAME

STREET ADDRESS | 1437 HOPKINS CREEK LANE STREET ADDRESS

CITY-§1-21p NEPTUNE BEACH, FL CY-S1-29

TILE sD O petete THLE [ change [ Addition
HAME TANTON, CYNTHIA N NAME

SIREET ADDRESS | 925 BAYSIDE BLUFF ROAD SIREET ADLIRESS

CITY-5T-2IP JACKSONVILLE, FL 32259 CITY-SI-2iP

TIILE ™ [ Deiele THLE [ Change  [] Addition
HAME BIRDWELL, DARLA NAME L .

SIREET AUDRESS | 545 N. BRIDGESTONE AVE s annss | T2 Springhaven Drve

CITY-§7-21P JACKSONVILLE, FL 32259 CIIY-ST-2IP

1ILE T pelele NILE (O change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

oTY-51-21P CIY-SI-2P

e [ pelete HIE O chenge [ Addition
NAME NAME

STREET ADDRESS SIREE| ADDRESS

CITY-ST-2iP , / CIY-S1-2IP

12. | heraby certily thal the informaiion ss
indicated on his repart or supplem
of the corparalion or the receiver
changed, or on an attachmeniyys

SIGNATURE:

with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statwtes. | further certify thal the information

report is lrue and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
stee empowerad to exacula this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
riqddress, with all othar fike empowersd.

Danny ™

Tamton 1¥es.

TURE AND TYPED OR PRINTED NAME OFf SIGNING OFFICER OR DIRECTOR

Ditte Navtitne Phora #




