2005 FOR PROFIT CORPORATION
: ANNUAL REPORT

-~

DOCUMENT # P04000114787 FILED
1. Entity Name
SUMMERFIELD PHARMACY INC. 05 SEP 20 A q: 01
Principal Placs of Busi Mailing Add Sl e - Hr.’i-)?{;éh
fincipal ace of Business aling ress IlAbS;_ C , - L‘\
11349 BIG BEND ROAD 11349 BIG BEND RD TALLAHAS>E 1 Roborts SEP 2 1 2008
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
T e ORGP A
Suite, Apt, #, efc. Suite, Apt. #, etc, 09162005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEl Number Applied For
Not Applicable
Zp Couniry Zp Country 5. Centficate of Status Desired  [&, gg—gfqg?:d“"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AFRICA, ANDRE P
11349 BIG BEND ROAD Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
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 Floriga. 1 am famiitar with, and accept
the obligations of registered agent.

SIGNATURE
Signanure, typed or primed name ol registered agent and litle # appbcable (NOTE: Registered Agen signature required when reinsiating) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign FHinancing $5.00 MayBe | tn accordance with s. 607.193(2)(b}, F.S., the
Due by October 1, 2005 Teust Fund Contribution. 3  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 pelgte TME O Change [ Addilion
NAME SMALL, KAREN NAME
STREET ADORESS | 11349 BIG BEND ROAD STREET ADDRESS
CITY-5T-21P RIVERVIEW, FL 33569 CITY-ST-7IP
TITLE vP ] Delete TMLE [ Change [ Addition
NAME AFRICA, ANDRE P NAME
STREET ADDRESS | 11349 BIG BEND ROAD STREET ADDRESS = e ey ey -
=09 T T BRES
CITY-ST-2IP RIVERVIEW, FL 33569 CITY -S1-2IP NN R x (PO T gk Ry T — wk 1:" o Ml
e 3 besete TLE 7T [ change © [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CiTY-S1-29
e [ Delete mE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2F CITY-ST-Z1P
TALE O delete TMLE [ Chacge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITy-ST-2IP
TME O petele TMLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST-ZIP

12. | hereby cenlify that the information supplied with this 1‘:Iing does not qualify for the exemption stated in Section 1 19.07%3)0). Floride Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmgnt with an address, with ali other like empowered.

SIGNATURE: . ANARE AFRICA 0a/is fos (813) 231~ 940]

" \SIGYATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR IXRECTOR Oate 1 aytme Phone #




