FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000039694

1. Enuty Name

CANADA MEDS R LESS INC

Principal Place of Business Malling Address

5115 11TH AVE. & 5115 1TH AVE. W
BRADENTON, FL 34209  US BRADENTON, FL 34203  US

A0

02142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e I

74-3086280 Not Applicable

$8.75 Additional

s, Cerlificale of Slalus Dasired | Fee Required

6. Name and Addrass of Current Registered Agent

‘glg 1TH AVENUE WEST | DO NOT WRITE
BRADENTON, FL 34209 IN THIS SPACE

Secretary of State

8. The abova named enlity submits Ihis siatement for the purposs of changing its registered ollice or registerad agent, or bath, in 1ha Stale of Flonda. I am familiar with, and accept
\he obligations of registered agent

sanature___( Yeeley /4 ZI/:;{T 72407

Sigraturt, ypedr prnis ghms of registered agent and wle i applinanis INGTE Regrstaled Aent Signalare rouueed wien romsthing) DAIE
#. Election Campaign Financing $5.00 May Be
Aﬂ»G:*Eyh:?‘;(l)lll)7F|E°Eel3|?|1€g'35050_00 Trust Fund Contribution [0  AddedtoFees
10. OFFICERS AND DIRECTORS |
Ttk DPS
NAML WITT, JUDY A
STREETADDRESS | 5115 11TH AVE. W
Giy-5i-2p BRADENTON, FL 34209 UDBUUU?I‘}S?*;

it vPT 04/27/07-80023-018 150.
NAME GREENWALT, LISA J
SIREET ADDRESS | 5115 11TH AVE. W

Cuy- st ap BRADENTON, FL 34209

e
NAME

ST 0 ‘ DO NOT WRITE

i IN THIS SPACE

NAME
SIALLT ADDRESS
Cily-51-48

Nt
NAME K
SIRLET AUDRLSS
Ciiy-51-21P

ILE
NAME ] o . s,
STREE] ADDRESS T

CUY.SI-2IP

12. | neraby cerlily that ibe information supphad wih his filing does not qualily tor e exempliong contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dieclar
al the corporation or Lhe recervar or Irusiee ampowered 10 execute 1his raport as required by Chapter 807, Florida Slatutes, and thal my name appears in Black 10 or Block 111(
changedt, or on an allachment with an address, with all other ke empowerad.

SIGNATURE: % Wit Prugede At 3-Y-07 941227700

IWNRE ANDEYPED OR PRINTED NAME F SIGNING OFFICER OR DIRECTOR Date Daywre Phona #

1)




