2005 FOR PROFIT CORPQRATION

FILED
Mar 23, 2005 8:00 am

2
ANNUAL REPORT Secretary of State

DOCUMENT # P04000057863 02-02-2005 90039 011 ***150.00
1. Entity Name
ST. JOHNS PHARMACY, INCORPQORATED
Principal Place of Business Mailing Address
31c%'usnwv1s 3100 USHWY 15 66007022
sunkE s SUITE 5
ST AUGUSTINE, FL 32086 ST AUGUSTENE, FL. 32086
s e NG R EDRAR R T i

Suile, Apt, ¥, etc, Suite, Apl. #, etc. 01182005 Chg-P CRZEO34 (10/03)

City & State City & Stata 4. FEI Number Appiled For

Ot - 1722 30 2 Not Applicable
Zp Country e Country 5. Certlicate of Status Desired [ fgggq Addimonal
6. Name snd Address of Current Registored Agont 7. Kame and Address of New Registered Agent
Name P S A

" TANTON, DANNY . ’
925 BAYSIDE BLUFF RD
JACKSONVILLE, FL. 32259

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

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or boih, in the Stale of Florida. | am farniliar with, and accept

the obligations of registerea agent.

SIGNATURE

LB, Tyrad o AN Nama D Heg $08NT 403 Lidle 1 (NOTE: RagHS1ones AGr KGR ¢ 1uLitedd whin [owaiating) DATE
FILE NOWI!!. FEE IS $150.00 9. Election Campaign Financing $5.00 mayee
After May 1, 2005 Fee will bé $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE Dp I Delete e [ change 3 Addition
NAME BURGHARDT, JOE NAME
STREET ADDRESS | 1437 HOPKINS CREEK LANE STREET ADDAESS
Civy-st-ap NEPTUNE BEACH, FL 32266 CrTY-S53-7IP
HILE DV O Delete me [Crange [ Addition
NAME TANTON, DANNY MAME
STREET ADDRESS | 925 BAYSIDE BLUFF RD STREET ADDRESS
CITY-SI1-ZiP JACKSONVILLE, FL 32259 CITy-58-7P
TME 5 ml TINE [ Change [ Addilion
NAME CARR, DANIEL NAME
- SIREET ADDAESS " 3100 US B'HWY 1 5- SUITE 5 = STREET ADDRESS .-
=SS P e i ST AUGUSTINEG - FL~ 32086 ~GiTY-53-I
nme T 0 Detsts NE O Chenge [ Addition
NAME ARNETT, KEN NAME
STREEVADDRESS | 3100 US BHWY 1S -SUITE 5 STREET ADDRESS
Ciry-s1-ap ST. AUGUSTINE, FL 32086 CITY-51-1¢
TILE {1 belete TILE CJchange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- S 2 CITY-51-2P
TME [ Betete TMILE O change [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
orY-S1- 2P CIrYy-S1-2P

12. | hereby certify that the information supplied
mdicated on this report or supplemental regliet is trug.a

ol Iha corporation of the receiver of Trugied/e

1

ing ‘doas not quality for the axemption stated in Section 119.07¢(3)i). Florida Statules. | further certify that the information

d accurate and that my signature shall have the same legal etlect as if made under cath; that | am an officer or girector
dred 1o execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111
g. with all other kke ampowered.

t-2N-05  Qo4- g2y 4STh

UA PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Davtime fhone ¢




