FILED
2007 FOR PROFIT CORPORATION . Apr 26,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000061941 ecretary of State
1. Entity Name 04-26-2007 90228 020 ***150.00
MEDICAL SHOPPE OF MARCQ, INC,
Principat Place of Business Mailing Address
190 HOLLYHOOK CT PO BOX 1521 L T '
MARCO ISLAND, FL 34145 US MARCO ISLAND, FL 34146  US ' ‘
S TR S Ve A0 A T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0031824 Not Applicable
Zip Country Zip Country - . 8.75 Additio
5. Certilicate of Status Desired [ gee Requiat nal
8. Nameo and Address of Current Registered Agent 7. Name and Addrass of Now Registerod Agent
Name
LALONDE, ELIZABETH J L AL DE [fXixngers I
e S@SEH-BARFELD DRIVE Street Address (P,£. Bgx Numbr is Not Agceptable)
MARCO ISLAND, FL 34145 M“" er.
City Zip Code
Mawco T3 bswe FL | SV S

B. The above namad entity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure, typed o printed name of registersd agent and btk if Apphcable. {NOTE: Regrstered Agent sigrature required when reinstabng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F_mancing $5.00 May Bs
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE v 3 telets TILE [JChange  [] Acdition
NAME LALONDE, ROGER J NAME
STREETADORESS | 1421 BERMUOA RD. STREET ADDRESS
CiTy-ST-2P MARCO ISLAND, FL 34145 GIrY-5T-7IP
s CFO O velete TME - [ change  [J Addition
NAME DEFALCO, JOHN R NAME )
STREET ADORESS | 190 HOLLYHOCK CT STREET ADDRESS
CITY-S1-209 MARCO ISLAND, FL 34145 CIry-ST-ZIP
TMLE \ 2 Oelete TITLE [ Change [ Addition
NAME DEFALCO, OPINIA NAME
STREET ADDRESS | 190 HOLLYHOCK CT STREET ADORESS
CITY-57-2IP MARCO ISLAND, FL 34145 Ciry-5T-2iP
TiE T Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-si-ap cry-51-2p
TILE [ Gelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
EITLE ] Detete (13 O Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certity that the information supplied with this liling doas not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this repont or supplementat raport is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trusies empoewered 1o executa this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: e ﬂ ,% 2rFo ‘{/"}f,,/’ 239-3P9- P02

TURE AND TYPED ORt PRINTED NAME OF BIGNING OF FICER OR DIRECTOR Daytime Prone #




