2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # P05000103747

1. Entity Nama
CRJ PHARMACY, INC.

(03-13-2006 90064 007 ***150.00

Principal Place of Businass

2003 RYAN ROAD
MULBERRY, FL 33860 US

Mailing Address

2003 RYAN ROAD
MULBERRY, FL. 33860

us

2. Pnnmpal Ptace of Business

| /PH#S  CRysTRe LaKe DR,

3. Mailing Address

a4l Falmoln ST

AR ERE

Suite, Apt, #, atc, Suita, Apt. ¥, atc.

01062006 Chg-P CR2E034 (11/05)
i tale 4. FE| Number Appilied For

ﬁk}aﬂﬂb , FROR1 DA 24%&1.4&&0 FL - 3243677 Not Appiicabla

Z[fga 0/ f?)umrvs ) Pzag3 Coy =N 5. Certificats of Status Desied [ gg;fqaﬂu"“"

8. Name and Address of Currsnt Registsred Agent 7. Name and Address of Naw Reg d Agent
. Name—DEgE. ’B“ ”:,r
JOHNSON, JOHN . = 0 ﬁ o lAccept::
2003 RYAN ROAD reg| 0 Nu
MULBERRY, FL 33860 LG GUENBA LreseT
S LaKetanDd FL | %588,

8. The abave named entity submits this statement for the purpese ot changing its registered office or registered agen, or both, in the State of Florida. | am famillar with, and accept

the obligations of reglsiared agent.

SIGNATURE
Signadurs, fyped of printed Aame of apent and tiie It (NOTE: Regisiared Ageint signature fequifed when reinsiating) DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributlon. Addad o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P P peis me O charge [ Addion
HAME JOHNSON, JOHN NAME
STREET ADDRESS | 2003 RYAN ROAD STREET ADDRESS
CIvY-ST- 2P MULBERRY, FL- 33880 CETY-ST-2P
ine ows | me eS| DEAT 0 oor - ein
e e DEREXK. © ‘aANIOA
STREET ADDRESS STREET ADDRESS Z & b
CiTY-§T- 2 CITY-ST-2P f}“? L.._%“ AL% 158 3£eo {
TiTLE 7 Delete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ciry- 8T- 1P
TINE O Deleta TE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2P
TnEe O oetete TIE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2P CTY-ST-2P
TILE 3 pelets tme [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P / Ciry-51-2p

12. { hereby cartily that the information suppliad with
indicatad on this raport or supplamenital rapo
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE: .

Irua an

‘0ag, with all other like empowsred.

3 filin 3 doas not qualify for the examptions coniained in Chaptar 119, Florida Statutes. | further certity that the information
accyrate and that my signature shal have the sama |sgal effaci as if mada under cath; that | am an officer o1 director
powered 1o executs this reporl as required by Chapter 607, Florida Statutes; and thal my narne appears in Block 10 or Block 11 if

DieesToR

el

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nﬁcﬂm

Dam Daytime Phons #




