FILED
Apr 07,2006 8:00 am

N - 3
2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 03-28-2006 90124 019 ***150.00
DOCUMENT # P05000066927
1. Entity Name
GRAND PHARMACY ENTERPRISES, INC.
LRTRTATRV R N
Prircipal Place of Business Mailing Addrass
704 GLENWDOD TERRACE 704 GLENWOOD TERRACE
TARPON SPRINGS, FL 34688 ARPON SPRINGS, FL 34688
)‘3‘3—%:‘”"9‘ Bl IR YD A
P_rincipal Place of Buginess 3. Maiing Address !
_i]smu %@r : R\rGN _
uite, Apt. #, elc. 119, ADL, ¥, alc. 03232008 p CRZE034 (11/05
B =2 aese e (resy
City & Stata City & Stale 4. FE! Number Appiiad For
20 2o 1S Nol Applicable
Zip ' z Count . . T3 Additi
gg. wcy ® i i 5. Cenificate of Status Dasirad (1 gmmm'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agant
R A - Nama

BRENNAN, DAVID L
704 GLENWOOD TERRACE Stieat Addrass (P.Q, Bax Number is Not Acceptabila)

TARPON SPRINGS, FL 34688

City FL I Zip Code

3. The above named entity submits Lhis stalement ior the purpose of changing its registiared cifice or registerad agent, o both, in the Stala of Florida. | am lamiliar with. and accept
the obbgalicns ol regisiared agent,

SIGNATURE
Shgrabare, yDna f DING reETa G VORI I S0 S00 88 F eilkiatie (MOTE. Racpeimercd Apprn S ariurg secnirnd whae sremiaing) DATF
FILE NOWIII FEE IS $150.00 8. Elaclion Campaign Financing $5.00 may 6
After May 1, 2006 Foe will be $550.00 Trust Fund Cortribution. O Added to Feas
10. OFFICERS AND DIRECTCRS 1t ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
THLE PSTD 3 Deiets e D) Game L3 Aadtion
HAME BRENNAN, DAVID L HAME
STHEET ApORRSS | 704 GLENWOOD TERRACE STREET AOORESS
CilY«S1.ap TARPON SPRINGS, FL 34888 CY-SF-2P
HILE [ Beteis e DOCrange [ Adation
NAME RAME
STHEEL ADORESS STREEN ADDRESS
oy §1-00 ary-si-ae
nnE X O Detete mE Qcrunge  [J Acoition
NAME [T - .-
STREET ADORESS SIREET ADGRESS
chr-51.0¢ om-§1-29
HIE ) Deiets e Ol chage [ Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiY-31.aF CITY-Slap
L O] oetes me Ocarge (3 Adcition
NAME NAYE
STREET ADORESS STREET ADDRESS.
city-si-2w or-si-op
e [ Detete nne O Change [ Addiion
RAME HAME
STAEET AOORESS STREET ADDAESS.
ary-si-ap CHry-51-2P

12. | hareby cerily thal lhe mlarmalicn supplied with this filing does nox qualify lor the exemptions contained in Chapter 119, Florida Statutes. § further certily thal the information
indicatod on this raport or supplemental report ia Irua and accurale and that my signature shall have tha samo logal eltact as it madls undar cath; that I am an ollicer or direGtor
of the corparation or the raceiver or Inusiee empowaered 10 8xecuts 1his repor as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block T1 if

changed, o on an attachmen; with a1 address. wilh all sther ke smpowered. *‘1 2_-—7
~ Tau \cD- Bi‘e W RNCLA “* -2 -0&
SIGNATU v =4z Aq0
MATURE AKD TYPRD MAME OF TIGNING DFFIGER DR OOTRG TOR Dxis Oavra Pro ¢




