2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 12, 2006 8:00 am

DOCUMENT # P04000143325

1. Entity Name
RX RESCURCES, INC.

Secretary of State

06-12-2006 90001 028 ***150.00

Principal Place of Business

301 W. PLATT STREET, #301
TAMPA, FL 33606

Mailing Address

301 W. PLATT STREET, #301
TAMPA, FL. 33606

40095173

A

06022006 No Chg-P CR2EQ34 (11/05)

4. FEI Numher Applied For
20-1877513 Mot Applicable

5, Certificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

CT CORPORATION
1200 SOUTH ISLAND ROAD
PLANTATION, FL 33324

i £ i

8. The above named entity submits this statement for the purpose of changing its registered office or

the abligations of registered agent.

registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Siun‘alure, typea or printed nama ot racisla.red agent and tivs if applicable.

Ty ot

{NOTE: Regislered Agent signature required when reinstating) -

DATE

- LN

%' -~ FILE NOWHI FEE IS
o ) Pue by September 6, 2006

9. Election Campaign Financin
Trust Fund Centribution.

$1 50.00 $5.00 may Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. .

OFFICERS AND DIRECTORS |

TITLE '
NAME

STREET ADDRESS
CmY-5T-2IP

D :
PERKINS, MICHAEL K
10176 MONATGUE
TAMPA, FL 33626

THLE

NAME

STREET ADDRESS
CiTY-ST-2P

D

HEALD, MICHAEL W

301 W. PLATT STREET, #301
TAMPA, FL 33606

TITLE

NAME

STREET ADDRESS
CITy-57-2IP

TITLE

NAME

STREET ADDRESS
Cry-s1-7Ip

TITLE

NAME

STREET ADDRESS
Ciry-§1-21P

e
NAME
STREET ADORESS
CY-$1-2IP

ki i ik

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions confained in Chapter 119, Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exacute 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 aftachment with an address, with all other like empowered.

SIGNATURE:

b,/ 9//‘7{%

FFICER OR DIRECTOR Daytime Phone #

SIGNATURE AWMM&

\\.




