FILED
2008 FOR PROFIT CORPORATION ~ Jan 22,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P03000061941 Secretary of State
1. Entity Name 01-22-2008 90052 040 ***150.00
MEDICAL SHOPPE CF MARCO, INC.
Principal Place of Business Mailing Address
190 HOLLYHOCK CT PO BOX 1521 T
MARCQ ISLAND, FL 34145 US MARCO ISLAND, FL 34146 US Co
e A R AR
Suite. Apt. #, etc. Suite, Apt. #, etc 01162008 ChgP CR2EQ34 (12/06)
City & State City & State 4. FEIl Number Applied For
20-0031824 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?i‘;?q":f::'n"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LALONDE, ELIZABETH J
190 HOLLTHOCK CT Street Address (P.O. Box Number is Not Acceplatyle)

MARCO ISLAND, FL 34145

City FL Zip Code

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

SIGNATURE
Signnlura, typed or printed numa of regisiered agent and litie ! ppplicablg [NOTE Registersd Agenl sigtnduta required wheft roinstatingy DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. a Added 1o Feas
10.. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
WME v © O ook THLE |74 A Change ] Addition
NAME LALONDE, ROGER J NAE LALoADE  WodER T
STREET ADORESS | 1421 BERMUOA RD. sweenonniss | SSEFD Chsse TReserve DA
orv-s1-2p | MARCO ISLAND, FL 34145 answ | Nowfes £L& 3413
TITLE CFO [ vetete TITLE ’ ’ [ Change ] Addition
NAME DEFALCO, JOHN R NAME
STREET ADDRESS [ 190 HOLLYHOCK CT STREET ADDRESS
CITY-51-2IP MARCO ISLAND, FL 34145 CiTY-51-2IP
e v O belete TTLE [ Change [ Addition
NAME DEFALCO, OPINIA NAME
STREET ADDRESS | 190 HOLLYHOCK CT STREET ADDRESS
CITY-ST-2IP MARCO ISLAND, FL 34145 CITY-SI-2IP
TITLE O pelete TITLE [J Change (I Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-§7-21P CITY-51-2IP
THLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoITY-ST-2IP CITY-ST-2IP
TITLE [ oetete TITLE [[] Change [ ] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
oITy-ST-2IP CITY-5T-21P

12, | hereby certily that the information supplied with 1his fiing does not quality for the exemptions contained in Chapiter 119, Fiorida Siatutes. | further certity that the information
indicated on this report or supplemental repon is tue and acGurate and 1hal my signature shall have the same legal effect as it made under oath; that | am an ofticer or direcior
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statules; and thal my name apgears in Biock 10 or Block 11 it

changed, or on an atlachmenjwith an address. wilh,all pgher like empowered.
SIGNATURE: b {Z - Tohe © Dk dco ;//3%& 239-389- ¢572

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

v



