-,

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2007 08:00 AM

DOCUMENT # P05000032025

1. Entily Name
RX REVERSE DISTRIBUTCORS INC.

Secretary of State

Principal Place of Business Maiting Address
100-B INDUSTRIAL PARK BLVD. 100-B INDUSTRIAL PARK BLVD.
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
) 02062007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE = Fpied For
o 47-0951498 Not Applicahle

$8.75 Additional

5. Certilicate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

CLEMENTE, BRIAN : " DO NOT WR'lTE

100-B INDUSTRIAL PARK BLVD.

SEBASTIAN, FL 32058 - o IN THIS SPACE

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

SIGNATURE

Signature. typed o printad name of regisierad agant ang nla if appbcabla {NOTE" Registerag Agant signaturs raquired whan reinstatingy DATE

FILE NOW!!I FEE IS 3150.00 9. Election Campaign F-lnancing___ N 55_00 May Be _. |- UDDDDDP‘QUIED” hea —
After May 1, 2007 Fee will be $550.00 | Trust Fund Contribution. O Added to Fees i L -

- 02/13,/07-B0028-008 150,00
10. OFFICERS AND DIRECTORS I
TILE DIR
NAME CLEMENTE, BRIAN

STREET ADDRESS | 130 LAKEVIEW WAY
CiTy-§1-2p VERO BEACH, FL 32963

TITLE DIR

NAME CLEMENTE, ALIX

STREET ADDRESS | 130 LAKEVIEW WAY
CITY-ST- 7P VERQ BEACH, FL 32963

TiTLE
NAME

i | DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IF

e | | IN THIS SPACE

TITLE

NAME

STAEET ADDRESS
CITY-8T1-21P

TITLE
NAME
STREET ADDRESS
CiTY-81-20P i

12. | hereby certify thal the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true, a te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the seceiver or trustee empowered 1o execile this repart as required by Chapter 607, Florida Statutes:-and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen, s ith all other lik wered. - N

SIGNATURE:

+  BIGNATURE AND TYPED OR PRINTED'NAME OF BIGNING OFFICER OR DIRECTOR Data Dayima Phone #

il "




