2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 13,2007 08:00 AM

DOCUMENT # P05000005894

4. Entity Name
HOWELL'S PHARMACY RELIEF SERVICES, INC

Secretary of State

Principal Place of Business Mailing Address
5333 WESLEYAN DRIVE 5333 WESLEYAN DRIVE
PACE, FL 3257 PACE, FL 32571

W EIR VR A R0

01142007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = Aot P

20-2149268 Not Applicable
8. Certificate of Status Desired O gg;: lmm"m‘

8. Name and Address of Current Rogistersd Agent

F525 WESL EVAN DRIV DO NOT WRITE
PACE, FL sasTi IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its raglstered office or registered agent, of beth, in the State of Florida. | am famillar with, and accept
the obligations of registerad agent.

SIGNATURE
Sioraine, lyped or printed name of regitiened agmt and tie i appiceble. {NOTE: Regizterac AQunl &gnahrs requirsd whee rainsisting) DATE
™ . 9. Election Campaign Financing $5.00 May Bo
Afhr' %Ey'!'?gg;plzlw.?.‘:: ggm.oo Truat Fund Gontribution, 0 Addedto Fees
10, QFFICERS AND DIRECTORS |
TALE P
NAME HOWELL, MICHELLE K

STREET ADDRESS | 5333 WESLEYAN DRIVE
omy-ST-2P PACE, FL 32571

e |t DONO0704 768
HOWELL, THOMAS M [ 23 T—E

STREET ADowesS | 5333 WESLEYAN DRIVE Mo Ffutbe R R b B0

oY -8T-2p PACE, FL 32571

01 150,00

TMLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
City-S1-21P

TIFLE

RAME

STREET ADDRESS
Cry-S1-ap

TME

NAME

STREET ADDRESS
CITY-ST-2P

12, 1 hereby certlfy that the information supplied with this fiting does not quatify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental raport I true end accurate and that my signature shail have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 10 exacute this report &s required by Chapter 607, Florida Statutes; and that my name appesis in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other ke empowered

smnmuneM- Heouete p o clawt L” )| }D‘r ¥50-4959303

BIGNATURG AND TYPED ON PRINTED NAME OF SIGNMG OFFICER O DIRECTORN Daa Daytime Phone #




