FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000044810 e 02-12-2007 90103 023 ***150.00

1. Entity Name

MORRISON'S RX, INC.

Frincipal Piace of Business Mailing Address 4 UUluJyuuzx
2570 N UNIVERSITY DR 2570 N UNIVERSITY DR
SUNRISE, FL 33322 SUNRISE, FL 33322

A M

02082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oy Aooed ol

41-2092963 Not Applicable
- " ) $8.75 Additional
5. Certificate of Status Desired O Fee Requirod

6. Name and Address of Current Registared Agent

5501 W BROWARD BLVD DO NOT WRITE
IE.LFEP:WIE\TION, FL 33317 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obtligalions of registered agent.

SIGNATURE
Signature, typed or pinted name ol ragistered agen and tila it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS i
TITLE P
NAME PADILLA, MARILYN M

STREET ADDRESS | 7Q7 COCONUT PALM TERR.
CITY-57-2P PLANTATION, FL 33324

TITLE

NAME

STREET ADDRESS
CITy-51-2p

TITCE
MAME

irfi:i?:ﬁs DO NOT WRITE

an IN THIS SPACE

STREET ADDRESS
CiTy-S1-2P

TIMLE

NAME

STREET ADDRESS
Cy-S1-2IP

TILE

NaME

STREET ADORESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that ! am an officer or director
of lhe corporation or the receiver or trustee egpowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

. with

changed, or on an gttachmerg with an‘ addri Wi | other like empowered.
SIGNATURE:\’\’\’\\:» - A-%- T 757 528- $PIA

SIGNATURELAND TYPEDIDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dami Daytime Phone ¥

AT

i



