FILED

Apr 26,2007 8:00 am
2007 FOR FROFIT CORFPORATION ecretary of State

04-26-2007 90202 009 ***150.00
DOCUMENT # P04000123983
1. Entity Name
HILL PHARMACY DIRECT, INC.
ovaas™
Principal Placa of Business Mailing Address q“ U
1707 E AIRPORT BLVD 1701 E AIRPORT BLVD .
SANFORD, FL 32773 SANFORD, FL 32773 R
s RS RS T = IR R
250 5. heNgmude M e G me cm frincip
Suite, Apl. #, elc. Suite, Apt. #, stc. 04122007 Chg-p CR2EG34 (12/06)
Cnly & State City & State 4, FEl Number Applied Far
‘_C/q /‘/ L ]ga 20-1470876 Not Applicable
7 -
33[;.—) 23 Ccumry ﬁr Zip l Ceunlry 5, Cerlificate of Status Desired O ?i'zil‘:;ﬂ”""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
ROTH, JERRY S Recey B Roth
1701 E AIRPORT BLVD Streel Address (P.O. Box N mber is Not Acceplable)
SANFORD, FL 32773 Dese Do metannhe Aue

City S:ACD("& FL iZ\pCaode .

B. The above named enlity submils this statementl lor the purpose of changing its registered cilice or registarad agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lypsd o prinied rame ol registered age-t and tlle i appiicable (NQTE Registered Aguenl signature requied wher “einslating) DATE
FILE NOWNI FEE .'-I.-s $150.00 9. Efection Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added 1o Fees
10, " - (FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP O oelere HiLE &&change [ Addilion
Nawt ROTH, JERRY 3§ KAME ﬂow te cry \( Auve.
sIREET ADDRESS | 1701 E AIRPORT BLVD STREET KDORESS a bso S me “0 AL Ve
Iy -ST- 2P SANFORD, FL 32773 are-siw | Sen £o ‘-(_-,0 }’ L 2775
HILE [0 pelete TNLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CIry-$1. 2P Cify-S1-2p
HII 3 Delsie TILE O change [ Addilion
NAME HAME
STHREET ADDRESS STRELT ADDRESS
CIpY-ST-2IP oY S1 4P
T O pelere WTLE [d Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-Si-4p CITY - ST-41P
1Lk O Detete it [ Change  [C] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
City-57-21P CIFY-S1- 4P
THLE O celete TILE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2IP CITY-ST-21p

12. | hereby certily thal lhe information supplied with this filing does not Gualily lor the exemplions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this repart or supplgmental report is true and accurate and thal my signature shall have the same legal eflect as if made unger oath; that t am an officar or director
of the corporation or thg receivgdor trustee empowered to executa this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attac hgan addrass, with alf other like ampowered.

SIGNATURE: Newry 5. Wavw ety Yo)-323-185 7

URE AND TYPED OR PRINTED NAME OF 8/GN/NG OFFICER OR DIRECTGR Date Daylireg Foone ¥

SIG




