2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000054375

1. Entity Name
FAITH PHARMACY , INC.

FILED
2003MOV 17 A

'E '
O ]

Principal Place of Business

575 10TH STREET EAST
PALMETTO, FL 34221

Mailing Address

2508 W. TAMPA BAY BLVD
TAMPA, FL 33607

TALLAHASSEL,

HIl: 56

SikiL

it
FLORIDA

0 A

2. Principal Plage of Business - No P.O. Box # 3. Mailing Addr -
£75 TOATE sTrad- Lo | pe0. Ben 31025¢
Suite, Apt. #, etc. Suite, Apt. #, etc. 11032008 Chg-P CR2E034 (12/06)
ity & State City & Slata - 4. FE} Number Applied For
e oe to 208 T - 20-2683013 Not Applicable
-;flf_f p I W r:'s;lq 120 gp_; 660 - ol C;?:“r‘ Boan B 5. Certificate of Status Desired Eg'ggtﬁ?:é"""a'
6. Name and Address of Currant Registored Agent 7. Name and Address of New Registerad Agent
Name
OKPALEKE, CELINA
2508 W. TAMPA BAY BLVD Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607
City FL | Zip Code

8. The above named entily submits this statermenl for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wilh, and accept
the cbligations of registered agent.

SIGNATURE

Signature, iyped or printed name ol registared agent and tlle if apphcabla.

INOTE Aegisterad Agent Bignaia requirad when reinstatng )

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IITLE P 0 Delete e F L Xchenge [ Addition
NAME OKPALEKE, CELINA NAME onPaLabe, CaLinoe

STREETADDRESS | 2508 W. TAMPA BAY BLVD STREET ADDRESS 3 2 /J . 'VJM?;Q— ff\l

CHTY-5T-2P TAMPA, FL 33607 CITY-S1-2P {G Pl 3360 q’

IMLE _ [ pelete TIILE L ’ [ Change M‘ﬁiun
e c s fran  NuwoR_ e NwOYE , Chw SL7

SHEETADDFESS | 7. () . Aok e s 6 STREET ADDRESS | ). 1, eq;(' 713 250 '

CITY-51-2p Tanwpp , i 33C8e-025 0 ciry- §3-21P “fonspa, g 331680 025

LE ' O pelele TITLE _ [ Change [ Addilion
NAME NAME 3[_‘_-"__' 125014255

STREET ADDRESS STREET ADDRLSS 11717708--01070~-019 70, 00
CITY-ST-2P CITY-ST-2IF

Il O pelete THLE [ Change ] Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

THLE 1 vetete TE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CIry-57-2P CITY-ST- 29

TILE ] Dalere ML (I Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ANDAESS

CIY-57-2p CITY-ST-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statuies. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal affact as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowared o exacutg 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 m with an address, with
SIGNATURE: A\ O, (on)

AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

all other like empowered.

o

SIGNATUR

Date

ulz ]
I~ 0

Dayting Phona &




