.- APPROVEL
2005 FOR PROFIT.CORPORATION _APJjJ_
ANNUAL REPORT HLEL

DOCUMENT # P03000108725
05 JUN 20 AMIO: 11

WAKULLA STATION PHARMAGY, INC.
SECRETARY OF STATE
TALLAHASSEE, FLORIDE

Principal Place of Business Mailing Address
3524 TRILLIUM CT 3524 TRILLIUM CT
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

T e G0 0 R e

Suite, Apt. #, elc.

Suite. Apt. #, etc. 105312005  Chg-P CR2E034 (10/03)

City & Stat Gity & State 4. FElNumber 2. O0Z 83 033 Applied Fer
( ' ifCl u}i?,n dvule ( u}ﬂnd\n.tle ARRUIED EGR Not Applicanle

GCouty County ~ - $8.75 Additicnal
5. 1if f "
U&M_Sﬁgiiﬂn wn 'f'?ﬂﬂ'b&b Certfieate of Status Desived [ Fog'pequired

“ 6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

ABARBANEL, RITA
3524 TRILLIUM CT Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32312

City | Zip Code
A FL
8. The above n !me anit bmit stat menl or ihe gurpos oi changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiogs offregisterid agent
SIGNATURE é 5 0
Sinature, typed or printed ran re\;uslar aru and titla x mr,ams (NGTE: Regisiared Aganl signatura required whan rainstanng) DATE
1
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE CEO O pelete TITLE Preside ot . L lermge (O Addition
HAME ABARBANEL, RITA NAVE Abor bownel, Q‘J‘.ﬁ
STREET ADDRESS | 3524 TRILLIUM CT SHEETADDRESS (A, Z % Ty iy, rm (OO {F
orv-st-2¢ | TALLAHASSEE, FL 32312 avstzr MTalledalsee, B 323 v 2
e (] Detete e “-_Q Pﬂsxde v [ Crange  [gedition
NAME NAME o rbone |
STREET ADDRESS STREET ADDAESS 3;1‘* Tl Coov-
CITY-$T-3P ory-st-2p [TAnedragsee , L 323122
TITLE [ Delate TITLE [ change [ Addition
A NAME HOODSE T3 1 EES
STREEY ADDRESS STREET ADDRESS fE/30,15--11 [][]3- ~007 w200, DD
CITY-S1-71P Cly-ST-7IP
TINLE D Delete TITLE [ thange |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-53-2IP
nig O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O pelate TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI-ST-21P CIlY-§T-2P

esynot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
ccurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
execute this report quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

her like empowere:
-1 . 05

SIGNATURE AND TYPED ORFRINTED NATREGF SIGMING OFFICER ORDIRECTOR Date Caytime Phone f

12. | hereby certify that th (lnfo tnallon supplied with this filin
indicated on this repof or shipplergental report
of the corporation or tHe redeiver otflusiee el
changed. or on an attgchpdent withfan addr

SIGNATURE:




