2007 FOR PROFIT CORPORATION

ANNUAL REPORT+AR) FILED

DOCUMENT # P02000043691 Feb 14, 2007 08:00 AM
1. Entiy Name Secretary of State
BIG LAKE PHARMACY, INC. ry
Principal Placc ol Busincss Mailing Addross
203 S W PARK STREET 203 S.W. PARK STREET
SUIT . SUITE B
2. Principal Place ol Busingss - No P Q. Box # 3. Mailing Address
SUI[O. AD[. #, olc. Suile, AD[ #, clc. 1st MOORE CR2E034 (10!’06)
City & Sate City & Slalo 4. FEI Numbar Applied For
01-0676985 Not Applicablo
ap Country e Couniry 5. Ccrtificale of Status Desired B/ geae ;esqt‘:?:c;"ona!
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent

Name

NELSON, STEVEN D
203 S.W. PARK STREET Slrool Addross (P.O. Box Number 1s Not Accoplable)
OKEECHOBEE FL 34974

City FL Zip Code

8. The above namod enlity submits this slatlemenl for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accepl
the obligations of regislered agenl.

SIGNATURE
Sqnalute, ypod of prnfod noing ot regislered agent and lifke 1 apphicable (NOTL. Regstered Agent $sgraturg rexpeedd when rensstatng} DATE
Aft FI:‘E rio“:og!, I':;EEV:ISI'IIS; 5(;'220 00 9. Election Campaign Financing $5.00 May Ba
er May 1, oo e . Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i FD 1 pelete 1 [] Change  [] Addilion
NAMI NELSON, STEVEN D NAMI
sl an ss | 203 5.W. PARK STREET SIRILTADDA 58 f_"_"jm mt; 2";‘;2‘1
omvesiap | OKEECHOBEE FL 34974 S (2/23/07 00037020 158,75
1t VSsTD [ pelete nmy O cuwange  [J Adahion
NAMI NELSON, ANDREA NAMI
simF1appiss | 203 S.W. PARK STREET SIEL AR SS
CITY-81-71 OKEECHOBEE FL 34974 CllY-S1- 21
il ™ peleie 1 O change  [C] Addlition
NARKI NAMI
STRCET ADDRESS i = SIRELT ADDAESS
cny s 79 chy-sl-7p
T 1 belele it [ change  [J Adulnon
AR NAMI
SIRET ADDRESS STREN 1 ADDRYE 88
CITY- ST AP GHY-81-/11
Ta [ petme nr [ change [ Addifion
NAME HAME
STRLE F ADDRESS STEE [ ADDRESS
CHY-ST-AIP ClY-st-Ap
TILE [ pelote mr [ Change ) Addilion
NAME NAME
SIREFT ANDAESS STRFET ADDRESS
Chy-si-40 GlIY-si-/1P

12. | hareby certify thal tho informalion supplied with this filing does not gualify for tho oxamptiens containgd in Seclon 119, Flornda Statules. | further cerlify that the informalion
indicaied on this raport or supplemental roport is true and accurate and thal my signature shall havo tho same logal offect as 1l made under calh, that | am an officor or dircclor
ol lha corperalion or lho rocaiver or ruslco empowered to execule lhis reporl as roguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changod. or on an allachmenl wilh an addross. with all olher like empowered

SiIGNATURE: Mm%ﬂ Awpeen /\/usw\} ld )0”7 263 -163-3100

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Caytime Phota ¥




