2006 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) FILED

DOCUMENT # P02000043691 r | Feb 13,2006 08:00 AM
3. fouiy tame : : Secretary of State
BIG LAKE PHARMACY, INC. ( f
' L
frincipal Pliace of Business Mading Abdress ;
203 S.W. PARK STREET 203 $.W, PARK STREET,
SUITE B SUITE B. : R
e s e o TR AR
2. Prinopal Place of Business 3. Maxltng;Address ;
L LSG[S, Apl. ?1‘; elg, S{Iite._A—;g_Jt_. i, elc. E ist MOORE CHRIEC31 {1 olfc.s)
(. }
Cuy & Stat Cny & . 4. FEi Numb Apphed F
ty aﬁ B ) iy ?wte } umtses 01-0676985 ‘Nif;;p"ggi'
Zip Couniry Ziv [ f Counfry 5. Corficate of Status Desred. 13 gg.ges qﬂ?ﬁéﬁmal
:7 e 6. Wame and Address of Current Henls!g;ed Agent ) 7. Name and Address of New Registered Agent
i i Narne
S’g':l;' SSOV{;I ! F%Igl:g ESh%F?E ET ; g Streat Address (P.O. Box Number is Not Acceplable}
OKEECHOBEE FL 34374 A b N
: ; Ciry FL l Zip Cade

8. The above named enlty subruts this staternant ior ihe parpose of changing its réegistered office o registered agent, or baoth, in the State aof Tlorda. | am familiar with, and aCf_‘-r_:g
1he obhgabons of regisiered agent 1

SIGNATURE : :

Stiature e on e stete Of IBQriatad roel 5od Wle G appucahic (N{)Yﬂ; Raguloed Ayenl sinatuce caoired whan foinshaing QATE

2. Election Campaign Financing $5.00 Mmay =

FILE NOW!I! FEE IS $150.00, 9
g Teust Fund Contribuken, 1 Added 1o Fees

After May 1, 2006 Fep Wit Be $550.00 . ! |
Make Check Payable to Florida Department of State | /

16 OFFGERS AND DIRECTURS t S ADDITICHS/CHANGES TO OFFICERS AND ERRECTORS I 11
me Iep - 3 ocele | § r Ochange QO
HAME NELSON, STEVEN D - ; o
STREES AUDHLSS | 203 S.W. PARK STREET ! P Y s agoniss LON0I429828
atv-st2¢  VOKEECHOBEE FL 34974 | | § orvese 222 706~ B23-022 150,00
L VSTD ! [ Delet | § i Oonange L
e NELSCN, ANDREA ; | e
STRELT ADDRLSS 1203 S.W. PARK STREET ; [ STREET ABDRLSS
eny-57-2¢  [OWEECHOBEE FL 34974 : | § arv-sezp
5iE © [ patets 3N IR C)Erarge b
HiE | T ¥ v
STREET ADLRESS E STRLET AQDRESS
CHfy- 1 2P f { § oavsrap
THLE o O pelete | § Tme O3 Chamge T ae
KM | E nae
STREEY ADDRESS i STRECE ADDRESS
CHY-31- a7 : ! By -53-2P .
L | 7 oelets TR Do i
NAME : MAME
STMEET ADDRESS } SIREET ADURESS .
civy- §1- 29 ) o f omveseer
B ; O belete ! TKE Cichage M
HAME ! NAME
SIRLE ADDRESS ‘ STREET ADDRESS
STy -$T-217 ; £IFY -ST- 2P

12, 1 hereby cerhly thal the mtormaton supphed will s hing does not qualify for the exemptlions contained in Section 118, Tarida Stawutes 1 fuher ceruly hal me informatc
indcatad on this reporl ar supplemental repen s ue and accurale ang hal iy signature shall hava the same lagal effect as 1 mada under oaih, that | am an officer or direc”
al lhe corpaion of the feoevel o Yrugiee emmpowered {0 execule this tepart as required by Chapter 607, Florida Slatutes: and thal my rame appears in Block 10 or Block
# changed, ot on an attachment wilh an address, with alt ather The empowdred

SIGNATURE: _Qm%qm HNM?H Metsoud 2_‘}%’;0(9 863763 -S10T

rEm B PRITED MANE OF SIGHRE aeriern of HRreran Oayrmn Phote &




