2007 FOR PROFIT CORP(ORATION
ANNUAL REPORT HAR) FILED

DOCUMENT # P05000058177 Mar 16, 2007 08:00 A
1. Ently Namo Secretary of State
WILLIAM C. ATKINSON, RPH, INC. ry
Principal Place of Busingss Mailing Addross
208 WEST CHANCERY LANE 209 WEST CHANCERY LANE
LT
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suila, Apl #. elc Suile, Apt. #, elc. 15t MOORE CR2E034 {10/06)
City & State Cily & Stale 4. FEI Numbor Appiied For
20-4177407 Nol Appiicablo
Zip Couniry 2 Courlry 5. Corlificate of Status Desired O gg';esql'::’:é"“"al
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Reglstared Agent
MName
ATKINSON, WILLIAM C
209 WEST CHANCERY LANE Stroet Address (P.Q., Box Numiber is Not Acceplable)
DELAND FL 32724 Coe
City FL Zip Code

8. The above named enlily submils this statement for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accopl
the obligations of rogistered agent.

SIGNATURE

Signaturg, lyped or prnted nam of regustered agent and Ltig ¢ opplcablo {NOTE. Regsiored Agant sgnaturd iegured when ramsiating} DATE

FILE NOW!!! FEE'IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State .

9. Election Campaign Financing $5.00 May Be
Trust Fund Conltribution. [J  Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

mi P 7 pelele NLE [ Change [ Addlition
st anoncss | 209 WEST CHANCERY LANE SierT s 0327 A07-50026-001 150,00
ciy-si.ap | DELAND FL 32724 CIY-S7-2IP

nnr [ Delete 1ME 1 change  [] Adetivon
NAMI HAME

ST E] ARDRESS STREET ADGRLSS

Y- SI-2ip CIY-S1-2IP

mE —-— - - = —— 1 Deicie meo= | T T T - [ change (] Addttion
NAME NAME

SIN T ADDRESS STREFT ADDRESS

VAR CITY-ST-71P

(T8 ] pelate ML [OJchange [ Addilion
NAMI, NAME,

SIREET ADORESS SIRFET ADDRESS i
CITY-$T-21F CIY-sl-Ip

T (1 Delele 1L [ change {71 Addilion
NAME NAME

SIRIET ADDRESS SIRECT ADIVESS

CITY-SI-2IP CITY-ST-2)p

e O pealete TILE [ Change [ Addition
NAM NAML,

STNLT ALDRLSS STRCET ADDRESS

CITY-$1-2iP CITY-$T-2IP

12. | hereby eceriify that the informalion supplied wilh this filing does not qualify for the exemplions contained in Seclion 118, Florida Statutos. | further corlify that the information
indicaled on this report or supplemental roport is truo and accurate and thal my signature shall have the same lodgal olfect as if made undor oath; that | am an officer or director
of the corporation or the receiver or trustee empowarsd le oxocute this roport as reguired by Chapter 807, Florida Siatutes; and that my name appears in Block 10 of Block 11
il changed, or on an aliachment with an address, wilh all olher like empoworod -

SIGNATURE: W rSuame, © . ORI i e o,fy_{ 07 _321-LBA-287T3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phona ¥




