" FILED
' 2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

. ANNUAL REPORT - Secretary of State

DOCU MENT # P04000142093 01-28-2008 90042 024 ***150.00
1. Entity Name
ARMENIA PHARMACY, INC.
Principal Place of Businass Mailing Address -
8338 N ARMENIA AVENUE 8338 N ARMENIA AVENUE T
SUITE B SUITEB . e
TAMPA, FL 33604 TAMPA, FL 33604 L o .
PG| NGO AT
Suite. Aptl. #. atc. : Suile. Apl. #, aic. 01162008 Chg-P CR2E034 (12/06)
Cily & Slate City & Slate 4. FE1 Number Applied For
20-1753108 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ega.;sqﬁf:;liana\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme
8338 N ARMENIA AVENUE Street Addrass (P.0. Box Number is Not Acceplable)
SUITE B

TAMPA, FL 33604 % 323 N ARMgIA Cue ﬁuh.)b
™ Tampen FL | 330,

8. The above named entitygubmits this statement for the purpose ol changing ils regislered office or registered agent, or bath, in the State of Florida. | am lamiliar with, ang accfepl

Ine obligations ¢f ragisigded agent.
iLeli 1-23-0€

SIGNATURE
S\Qr\mu_lu/uad or printatl narng of regrsterad agent and utis it applicabie (MO TE. Regsterv Agen signalue reguaed when sainstating) DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing - $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Coniribulion. Added ic Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD O Delete TInE 1 ctange [ Adavtion
NAME BAKER, SANDRA NAME
STREET ADDRESS | B338 N ARMENIA AVE STE B STREET ADDRESS
CiTY-S5T-2IP TAMPA, FL 33804 CITy-51-21P
e '3 Delere LE [ Change  [] Addition
MAME MAME
STREE AODRESS SIREET ADDAESS
CITY-ST-2P Y- ST-2IP
TITLE 3 paiere TITLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -5T-2IP CiTY-SF-2IP
TILE [ Delete nie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-20P Y- ST- 7P
TITLE O petete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE ([ Delete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-ST-2iP

12, i hereby cenrtify that the information supplied with this filing doss not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh: thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 exagule this raport as required by Chapter 607, Florida Statutes: and Ihal my name appears in Block 10 or Block 11 if
changed. or on an attachmerp with an address. with all othepfRe empowered.

SIGNATURE: 2y 2300 (813)767-2345

flGNATURE ANO TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR [¥=had Liayt e Pgme #

_

7/



