2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000043691 Feb 13,2008 08:00 AM
1. Eniily Name S
ecretary of State

BiG LAKE PHARMACY, INC. ry
Principal Place of Business kAaiting Acldress
203 SW. PARK STREET 203 S.W. PARK STREET ’
SUITE B SUITEB
2. Prnaipal Place of Busingss - No P.O. Box # 3. Maiking Adoross

Sunte. Apl. #, etc. Suile, &pt. #, etc. 1st MOORE CR2ED-34 (10/07)

City & State City & State 4, FEt Number Appiied For

01-0676985 Not Applicable
ap Couniry zp Country 5. Ceartificate of Statug Dasired ] $8.75 Additionaf
Fes Raquired
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

?OESLE.OV\T' PSJE}\(/ESI#F?EET Sireet Artdress (P O. Box Number s Not Acceptatile)
OKEECHOBEE FL 34974

City FL Zipy Code

8. The anove named entity subrmits this statement for the purpose of changing i1$ registered office or registered agent, or noth, in the State of Flonda. am famiiar with, and accent
the culigrlians of redisterad agant.

SIGMNATURE

SN, Iy Ded Of PuiTed 1A M il srad agerl and e | arpl cacm., F<GTE Fegisirec AGOrt SONIlu'e faqueat wiw -airinlirgh BTt

{FILE-NOW |1} FEE; IS $150.00"
Aftor. My 1; 2008 Fea Wilf Bo:5550.00 ..

‘Make Check Rayable to Fiorida Department of State ;.

9. Elertion Camoaign Financing $5.00 May Be
Trust Fund Centriputon. [] Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS 1N 11

TIME PD [ neete TITE [ change [ Aadition
HAME NELSON, STEVEN D RAME -

SIREET ADDRESS | 203 S, W. PARK STREET STREET ADORESS LOOonns2e09 1

oTv-sT-20 | OKEECHOBEE FL 34974 CITY-ST-2IP (22108 -30036-010 154,00

L3 VSTD T Daete TITLE [ Changa [ Addion
HAME NELSON, ANDREA HAWE

STREETADDRESS | 203 S.W. PARK STREET STAEFT ACGRESS

CITy-31- 217 OKEECHOBEE FL 340874 Cimy - §7- i

TITLE [ Dare HILE [ change [ Addition
NAME NAHE

STREET ADDRESS - T sweeT paoREsS ’

LITY-ST-2P BITY-ST-20

113 . [ Delete TiLE Ol change [ Addition
NAME HAME

STREFT ADORESS STALET ADDRESS :
CITY-ST-217 CITY-5T- 2P

TiTLE [ tele TIILE [ change  [[] Addiion
HAME NAMT

STRECY ADIRESS STRELT ADLHESS

CITY -$1-2°F cTy- 1. 20

TIE 7 peste TITLE [JChange [ Aadition
NARE NANE

STRCET ADDRESS STAEET ADURESS

oY~ 8142 CITY-ST- 2P :

12. | hareby certity that thes informaticn supplied vath this filng does net qualify for the exemptions contained in Section 119, Flerida Statutes. | furtner certify thal the information
indicated on this report or supplernental repont is true and gceurate ana that my signature shall have the sama legal ettect as it made under ocath: that | am an officer or divactor
of the corporaiion or the receiver or trustee empowered 1o execute this report as required by Chapier 607. Fiorida Swatutes: and that my name appears in Block 10 or Biock 11

if changea, or on an attachment with an addrgas, with ail other ke empowarec.
SIGNATURE: N %MH Auped Mecsan 02,} If / 0 363-763-S107

VSIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DHECTOR [F Daytme Fooee =




