2007 FOR PROFIT CORPORATIGN
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000083104 TR Mar 08,2007 08:00 AM
1. Enlty Name ( ) Secretary of State
GREG DREXLER PHARMACIST, INC. %\‘
Principal Place of Businass Mailing Addross
5310 NW 45TH DRIVE 5310 NW 45TH DRIVE
LR A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apt #, olc. Suite, Apt 4, ote. 1st MOORE CR2EC34 (10/’05)
City & Stalo City & Stato 4. FEI Number Applied For
20-0153905 Nol Applicable
Zip Couniry Zip . Country §. Cerlificate of Stalus Desirod O gg.g?qlﬁ?:(;uonal
§. Name and Address of Current Reglstered Agent 7. Nama and Address ot New Reglstered Agent
Name
DREXLER, GREG
5310 NW 45TH DRIVE Streel Aadress (P Q. Box Number is Nol Acceptable)}
GAINESVILLE FL 32653
City FL l Zip Code

8. The above named ontity submits this statement for the purposo of changing ils registered office or registerad agent, or both, in the Slale of Florida, | am familar with, and accept
the obligations of registerod agent.

SIGNATURE
Sgrature, lyped o printed name of registered agent and Lk  apphcable (NOTE: Registared Agent sigratura requrec when ranstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fet? Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Fiorida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIiF D O Delete N [ change [T Addilion
N DREXLER, GREG NAME HOONOEE 21 1 -
STRET Appiess | 5310 NW 45TH DRIVE STREET ADDRESS 11‘3!.!6&;';‘.!? 5:;3;353‘!’1-'111 24En
oiv-seap | GAINESVILLE FL 32653 CIY-S3- 2P TSR R e s ey
IHLE [ Celete TN [ change ] Aodinon
. NAME ‘ NAME
é STREET ADDRESS STRECT ADDRESS
; CIFY-S1-2IP CITY-ST-21P
TILE 1 pelere THLE [Jchange [ Addition
NAME ' HAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-5i- T
TInE [J Deiete Tl [ change  {_] Acdition
NAML NAME
STREET ADDRE SS STREET ADDRESS
CIY-ST-21P SIIY-81-21P
IiILE 3 Delete nrie [ change ] Aduition
NAMI NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-S1-41IP
me ] Delete L O Change [ Addilion
NAME NAME
STRELT ADDRI S8 STREET ADDRESS
CITY-8I- B CIY-ST-2iP

12. | hereby certily that the information suppliod with this filing does net qualify for tho exemplicns contained in Section 119, Fiorida Statuies. | further certify thal the information
indicaled on his ropert or supplemental report is Irue and accurate and that my signature shall have the same legal effecl as « made undor oath; that | am an officer or direclor
of the corporation or lha receiver or lrusice empowered lo execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed, or on an allachmenl with an address, with all other 1ke empowered.

SIGNATURE: Greq Deexler F-5-27 352-37¢-4853

AND TYPED,OR PRINTED NAME OF SIGN|M OFFICER OR INRECTOR Date Daytime Phons ¢




