o FILED

2008 FOR PROFIT CORPORATION Jan 16,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P05000058177 Secretary of State
1. Entity Nams
WILLIAM C. ATKINSCN, RPH, INC,
Principal Place of Business Mailing Address
200 WEST CHANCERY LANE 209 WEST CHANCERY LANE
DELAND, FL 32724 DELAND, FL 32724
01112008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE Ry —— FopieaFor
20-4177407 Not Applicable
5. Certificats of Status Desired ] E‘g'ggaf:;“ma]

8. Name and Address of Curront Registared Agont

200 WEST CHANGERY LANE * ‘DO NOT WRITE
DELAND, FL 32724 IN THIS SPACE

8. The above namad entily submits this statemaent for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registerad agant.

SIGNATURE
Signature, lyped or printed name of registered agent and titke It appicable [NOTE Aegistarad Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Bs
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS !
TILE P
NAME ATKINSON, WILLIAM C

STREET ADDRESS | 209 WEST CHANCERY LANE

CITY-S7-21P DELAND, FL 32724

i UO0E0725477
STREET ACORESS Gi/17/05-800149
oTY-gr-zp

TITLE
NAME

vt . .--._DO NOT WRITE .

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CiTy-8T-2f

e

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas | furthar certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered o axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on &n attachmant with an address, with all other like empowered.

SIGNATURE: Ly Sl C M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




