FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000057312

1. Entity Name

CAROL SMITH SCRIPTIONS, INC.

ecretary of State

04-14-2006 90146 028 ***150.00

Principal Place of Business Marling Aduress
16220 SW 280TH ST 16220 SW 280TH ST
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031
Sulte. Apl. #. &(c. Sute, ApL f, etc. 01032006  Chg-P CR2E034 (11/05)
ity & State City & State 4. FE! Mumber Applied Fr
'0_5- O (01,0 q O| ;— Not Applie
Zip Country Jip Country 5. Certifcate of Staws Desived - O $8.75 Afdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nanie

TICE, JAMES E
16220 SW 280TH ST Street Address (P.O. Box Nurnber is Not Acceptable)

HOMESTEAD, FL 33031

City FL Zip Code

8. Thz above named entily submis this statemens for the purpose of changing its reqistered office or reqistered agent, of both, in the State of Flonda. | am familiar with. and act
the vbigations of registerad ageni

SIGNATURE

g e Loy Flol ATe of SeGads e aGect 573 1 e aenBrah e (L 3T Hag srdd aganl agieal rp raGLiee whar rokitag) DATE
FILE NOWII! FEE IS $450.00 9. Elecuon Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contnbution. £} AdcectoFees
0. OFFICERS AND [HRECTCRS 1. ADDITICNS CHANGES TG CFFICERS AND DIRECTORS IN i1
NS [»] [ oelete fHLE [Jchange  [JAd
NAME SMITH, CAROL MAME
STREET ADDRESS | P.O.BOX 613 STREET ADDPESS
CITr-57-2iP TAVERNIER, FL 33070 CITt-S1-2IP
[[IN3 [ Datete 1HLE Oohsge [Oad
HAME HAME
SIREET ADDHESS GIREEY ADDRENSS
CITr-81-71P CITY-$1-21P
ik 1 pakeiz THLE O change  TJAd
RAME MAME
SIKEED ADDHESS STHEE T ADDRESS
Gl r-51- A Ciy-ST-2P
.t O atete Ml Odcowege [
HAME HAME
SIRELT ADDRESS STHREE] ADURESS
Ciy-57- AP CIVY-ST-2P
Lk O pekete . g emange 1At
WA MAME
SThet) ACURESS STRELE AVORESS
Site-51- 2w ITY-ST-2iP
THLE [ elet= HiLk O charge 150
A RAME
T4 LLALDRESS SiReL) AL
CITY-$T-2IP CITY-57-21P

12, thereby cartify thai the inforimatior supplied with this fling does nat qualify for tha exemptions containad wy Chapter 118, Flonda Statutes. | further gertify that the informali
inchicated an thig reportt G supplemental repor is true and accurale andd that my signature shall have the same legal effect as it inade under cath, that | am an officer or direc
of the CpoILON OF 1e rcave: o Tustes empowered (o execule s report as required by Chapter 607, Florida Stauutes: and that my nane appears in Block 140 or Biogk *
changed, or on #n abtachrnent with an address, with adl other like empowered,

Yo ATE




