FILED
2007 FOR PROFIT CORPORATION May 24,2007 8:00 am

ANNUAL REPORT Secretary of State

DO P05000103747
. EmiNCNLaJmEAENT # 00 05-24-2007 90002 016 ***150.00
CRJPHARMACY, INC.
Principal Place of Business Mailing Address ALY
1845 CRYSTAL LAKE DR 114 PALMOLA ST . &“.‘n“ “
LAKELAND, FL 33801 US LAKELAND, FL 33813 US ’
N e TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. 20-3243677 Not Applicable
dp Country zp Country s. Certificale of Siatus Desired O ?g'ggql‘;‘f::io"at
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'BANNON, DEREK JOSEPH _ MNUNCHEL.
626 GLENDALE ST Street Address (P.0. Box Number is Not Acceptable)

LAKELAND, FL 33801

66T Hil\hs DewE
City LN«ELA'L)D FL I 21%%‘3_

8. The above named entity submits this stalernent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registpreA agent.

A 5’/“/’0‘1

SIGNATUR
- Signatirs, typalor printed name of registered agonl and e ?app!!cablﬂ. (NQGTE Registered Agont aignature requifed when reinstaling) DATE
FILE NOW! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fess
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P xnemle T Dl Change [ Adcition
NAME O'BANNCN, DEREK NAME
STREET ADDRESS | 626 GLENDALE ST STRECT ADDALSS
CIfY-81-2P LAKELAND, FL 33801 CIy-§1-21P
E O petete e @“E SIDET O] Change D Agsition
HAME NAME TJOSEPH mMunadE L
STREET ADDRESS SHEETAODRESS | (o761 WMILLYS TYRWE
CITY-5T-2IP CITY-§T-20P Lakeltadd . Cio 0 338 13
TIE O pelete TITLE [ change [ Adailion
NAME NAME
STAEET ADDRESS SIREET ADORESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Detste THLE ) Cchange [0 Addition
NAME NAME
SIREET ADDRESS STRAEET ADDRESS
CITY-§1-2P CITY-ST-2P
TLE [ petere TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
ik [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-81- 7P GirY-S1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trustea smpowered 10 executo this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other like empowered,

SIGNATURE: - / ﬁ/‘/( slidlor 863 80040

BIGNATURLAND TYPED OR PRINTED NAME OF aIGmNd'FF_«:ER GR DIRECTOR "Dale Daytime Phone #




