-~

" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 08:00 AM

DOCUMENT # P03000027705

1. Entity Name

MY CANADIAN MEDICATIONS, INC.

Secretary of State

Mailing Address

12557 LAKE RIDGE CIRCLE
CLEARMONT, FL, 34711

Principal Place of Business

12651 LAKE RIDGE CIRCLE
CLEARMONT, FL 34711

DO NOT WRITE IN THIS SPACE

T

021820058 No Chg-P CR2EQ24 (10/03)

4. FEI Number Apphed For
26-0063654 Not Applicable

5. Certificate of Status Desirad [ $8.75 Addtionat

Fee Required

8. Nanié_m Address of Current Flegi_s_teré;d Agent

WILLIAMS, SALLY
12551 LAKE RIDGE CIRCLE
CLEARMONT, FL 34711

-

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent

SIGNATURE

8. The above named antity submits this statement for lhe purpose of changmg Its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept

Signalure. lyped or grintes name of registerad agent and s i applcanie

IHOTE Pegateres Agert sigrature radqui b when 1Ensteting) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, i _ OFHCEHS AHD DIRECTORS ]
TME ST -

NAME WILLIAMS, SALLY

STREETADBRESS | 12551 LAKE RIDGE CIRCLE

CITY-$T-IF CLERMONT, FL 34711

TITLE P

NAME STAMP, KENDRA

STREET ADDRESS | 12551 LAKE RIDGE CIRCLE
omv-s-2k | CLEARMONT] FL 34711

TME

NAME

STREET ADDRESS

CITY-S7-2P
TE

NAME

STREET ADORESS

CIry-g7-2P

TITLE

NAME

STREET ADDRESS

LITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

[

HOE002E2439
13/ 14/05-80057-001 150,10

DO NOT WRITE
IN THIS SPACE

ndicated on this report or sTipplemental report is true an

changed, or on an attachment with an address, wath all other like empowered

12, | hereby certify that the infarmation supplied with this flh g does net qualify for the exemption stated in Section 118, 075 )i), Flgrida Statutes. ! furlher certify that the m!ormaﬁon
acscurate and thal my signature shall have e same legs efiect as if made under cath; that | am an officer or diregior
of the corporation or he receiver or trustee empowered 10 execute this report as required by Chapier 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

Sfu -o5 352-Yog Jsu,

. . 4
SIGNATURE: t@%ﬂ Mw«wvw ]
IGNATU D TYPED OR PAINTED NAME OF SIGNING QFFICER Of DIRECTCR

Dale / Daylme Phore #




