-~"-2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000083104

1. Entity Name
GREG DREXLER PHARMACIST, INC.

Jan 28, 2008 08:00 AN
Secretary of State

Princtpai Place of Business

53710 NW 45TH DRIVE
GAINESVILLE, FL 32653

Mailing Adgress

5310 NW 45TH DRIVE
GAINESVILLE, FL 32653

" DO NOT WRITE IN THIS SPACE

e

01102008 No Chg-P

CR2E034 (11/05)
4. FE! Number Applied For
20-0153805 Not Apolicable

0 $8.75 Additlonal

5. Certificate of Status Desired !
Fae Requirad

8. Name and Address of Curront Registered Agant

DREXLER, GREG
5310 NW 45TH DRIVE
GAINESVILLE, FL 32653

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or botn, in the State of Flonda. | am familiar with, and accept

tha onligations of registered agent.

SIGNATURE

Sgnature. lyped or pnnled nama of registerec agent and tia it apphcabis.

(NOTE: Rsgistsrad AQent Signuiurs recur s whan renstalng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fae will bo $550.00 Trust Fund Contribution.

8. Elpction Campaign Financing

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS i

TITLE D

NAME DREXLER, GREG

STREET ADDRESS | 5310 NW 45TH DRIVE
CITY-ST-2P GAINESVILLE, FL 32653

TTLE

NAME

STREET ADDRESS
Civy-§T-2ip

1I7LE

NAME

$TREET ADDAESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CIy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-3T-2IF

02¢/0L/03-20017-016 150,00

DO NOT WRITE
IN THIS SPACE

12. { hareby certiy that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity tha: the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ine corporation or the receiver or trustea empowered (0 execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with all other ke empowerad.

SIGNATURE: e D

Gﬂ-e.q Drex /e&_

[-5-50  352-376-4853

S_I_(_]_N'AI*RE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Dayime Phong #




