2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2006 8:00 am
Secretary of State

DOCUMENT # P03000141135

1. Entity Name

CERTIFIED PHARMACIES OF AMERICA, INC.

(03-02-2006 90008 043 ***150.00

Principal Place of Business

3030 HORSESHOE DR SOUTH STE 200
NAPLES, FL 34104

Mailing Address

3030 HORSESHOE DR SOUTH STE 200
NAPLES, FL 34104

2. Principal Place of Business 3. Mailing Address

A A A A

Suite, Apt. #, etc. Suite, Apt. #, elc.

Q2272006 Chg-P CR2ED34 (11/03)
City & State City & Stato 4. FEI Number Applied For
54-2134621 Not Applicable
j Count Zi Count it
Zp ournry i ouniry 5. Certificate of $tatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
. Name

FAGA, ANTONIO

7955 AIRPORT ROAD NORTH
SUITE 101

NAPLES, FL 34109

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

ihe cbligations of registered agent.

SIGNATURE

Signanra, typed or prnlad name of registered z2gent and Wle ¥ applicable.

{NOTE: Reg:steved Agent sgnature faquired when reinsiapng) DATE

. FILE NOWIIl FEE IS 5150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE D [ pelete TILE [Jchange [ Addition
NAME PETERSON, BRENT NAME
STREET ADDAESS | 3030 HORSESHOE DR SQUTH STE 200 STREET ADDRESS
CHY-ST-2P NAPLES, FL 34104 CITY-S1- 2P
TILE D Ij'ﬁ;;m TILE [OJ change [ Addition
NAME FIELDS, ALAN B NAME
STREET ADDRESS | 3030 HORSESHOE DR SOUTH STE 200 STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34104 . CRY-ST-2iP
TILE D igﬁmg TITLE O change [ Additien
NAME ERIE, ELROY HANE
STREET ADDRESS | 3030 HORSESHOE DR S # 200 STREET ADORESS
CITY-ST-2IF NAPLES, FL 34104 CITY-S7-7IF
TME D O Delete TME O change [ Addition
HAME FISHER, LOWELL HAME
SIREET ADDRESS | 3030 HORSESHOE DR S # 200 STREET ADDRESS
CITY-Si-2IP NAPLES, FL 34104 CITY-ST-2IP
nE D [ pelete IME O change T Addilion
HAME STUTZMAN, RONALD HAME
STREET ADDRESS | 5580 ESTERO BLVD STREET ADDRESS
ciy-si-ap FORT MYERS BEACH, FL 33931 GiTY-SI-2P
TILE D 3 Delete e [ change  {J] Addition
NAME POSTEMA, JAMES HAME
STREET ADORESS | 358 BAYSHORE DRIVE STREFT ADDRESS
CITY-5T-2iP CAPE CORAL, FL 33904 CITY-5T-2P

12. 1 hereby certily that the inforration supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath: that | am an officer or director
of ths carporalion or the receiver or rustee empowared to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an ally nt with ddress, with all other like empowerad.
SIG NATURE:=E b TYPED Rﬁ%&gﬁiﬂ%ﬂ?ﬂ;ﬂ%&ﬁ&ﬂﬁl PETEM O'J L! ?Bq-! O(( 23'%4 BPEn; 500 0




