FILED
2006 FOR PROFIT CORPORATION - Apr21,2006 8:00 am

ANNUAL REPORT ‘
ecretary of State
DOCUMENT #P04000123983 04-21-2006 90102 046 ***150.00

1. Entity Name
HILL PHARMACY DIRECT, INC.

Principal Place of Business Mailing Address
1707 E AIRPORT BLYD 1701 E MIRPORT BLVD
SANFORD, FL 32773 SANFORD, FL 32773

O 0 A

" 03282006  NoChg-P  CR2E034 (14/05)

DO NOT WRITE IN THIS SPACE  |——

20-1470876 Mot Applicable

" , $8.75 Additional
5. Cerlificate of Status Desired O Fee Reguired

€. Name and Address of Current Reglstered Agent

RO JemRYS DO NOT WRITE
SANFORD, FL 32773 — IN THIS SPACE

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

SIGNATURE

Signature, typad o printad name o! registeted agent and fille it applicabie {NOTE' Regisierad Agent signatute required whan reinstaling| DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be £550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFF AND CIRECTORS |
TITLE DP
NAME ROTH, JERRY
STREET ADDRESS | 1701 E AIRP. BLVD
CiTY-ST.21P SANFOR 773
TILE
RAME
STREET ADDRESS
CITY-ST-ZIP g
TITLE
NAME

e DO NOT WRITE

" ~IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-2iIP

TITLE

NAME

STREET ADDRESS
CiTY-51-2iP

TiTLE

NAME

STREET ADDRESS
CiTy-ST-ZP

12. ) hereby certity that the information supplied with thig filin. é; does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal 1 am an officer or director
of the corporation or the recelver or trust mpowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 31 it

changed, or on an attachmenf with an ad¥riss, with all other like empowered.
SIGNATURE: Tewcey St Y00-323- 168
TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4 7

SIGMATURE AND TYPED




