FILED
2007 FOR PROFIT CORPORATIO May 30, 2007 8:00 am

ANNUAL REPORT. - Secretary of State
DOCUMENT #P04000114787 ety 05-30-2007 90004 014 ***158 75

1. Entity Name

SUMMERFIELD PHARMACY INC.

Principal Place of Business Mailing Address “1133“'(

11349 BIG BEND ROAD 11349 BIG BEND RD
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
> T S T R
Suite, Apt. #, etc. Suile, Apl. #, eic. 45152007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
APPLIED FOR 20-146352 | Nol Appiicania
oip Country ZiE Sauniry oV . $8.75 Addnional
. 5. Certificate of Status Desired M Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

AFRICA, ANDRE P -
11349 BiG BEND ROAD Stiget Addiess (P Q. Box Number is Not Acceplable)

RIVERVIEW, FL. 33569

City FL l Zip Code

& The above named entity submils this statement ior the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famikar with, and accept
" " the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of registered agant ana tle il apphicable {NOTE. Regiserec Agent signature requred when (onsiaing} DAL
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be In accordance with s. 607,193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE P [ Delete TiilE [ Change [ Addition
NAME SMALL, KAREN NAME
STREET ADDRESS | 18807 PEBBLE RUN WAY STREET ADDRESS
CITY-ST-Z1P TAMPA, FL 33647 CITY-ST-21P
T VP 1 Defete TIILE (Jchange [ Adaition
NAME AFRICA, ANDRE P NAME
STREET ADDRESS | 18848 DUQUESNE DR STREET ADDRESS
CITY-§7-21P RIVERVIEW, FL 33589 City-$1-2I
TTLE T Delete nnE [Cdchance {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-21° CITY-81-2IP
TITLE 7 potese THLE [ change £ Aduition
HAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-7P CIY-ST-2IP
TLE [T Delete TTLE Ol crange [ Addition
NAME HAME
STREET ADDRESS STREET ADLRESS
CITY-57-2iP CliY-s1-21
TILE 1 palete MLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-21P CIrY-T-2IP

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Flonda Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an oflicer o direcior
of the corporalion ¢r the receiver or trustee empowered to execule this report as required by Chapter 607, Fierida Statutes: and that my name appears in Block 10 or Block 11f
changed, cr on an attachment with an address, with all other like empowored

SIGNATURE: As / ﬂFun ’//é'dwfa‘w Z;%?

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Prgre »

i
7



