FILED
2008 FOR PROFIT CORPORATION Jul 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000123678 ot 07-18-2008 90015 018 ***150.00

1. Enlity Name

PHARMA-BUDDY PHARMAPAK, INC.

Principal Place of Businass Mailing Address
10981 HARMONY PARK DR. 10981 HARMONY PARK DR.
UNIT 104 UNIT 104 50045102
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
T T T AL A0 A0S A AR
5500 Obnita Oen. RY. Fo. Box 324
Suite, Api. #, etc. Suite, Apt. 4, elc. 06302008 Chg-P CR2ZE034 (12/06
Ui /7049 9 (12/08)
Cityg& State Cj State 4. FEl Number Applied For
ONNT SPRINGS , FL - NITA_SPRINGS, F L . 20-3484676 Not Appicabie
Zips L‘ '2 \‘i Country ZI‘SLI l 3 5 Country 5. Certificate of Status Desired | [0 ?Se';gﬁz‘;"o"a'
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Naue - - -
BARNES, BOISIE A LI

5500 BONITA BEACH RD . Sireet Address (P.0. Box Number is Not Acceptable)
UNIT 5705
BONITA SPRINGS, FL 34134 .~

- City FL ] Zip Code

8. The above naméd entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the abligations o red agent, .,

SIGNATURE - CFD 7-14-6%

,u.‘. " Signature, typed of pnnted name of registerea agent and utie It apphcatle. (WOTE: Regislered Agenl signature requred when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Faes corporation did not receive the prior natice.
10, . 7 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
03 CFO f. [ delete TITLE [ Change [ Addition
NAME BARNES, BOISIEA NI NAME
STREET ADDRESS | 5500 BONITA BEACH RD 5705 STREET ADDRESS
CIFY-ST-2P BONITA SPRINGS, FL 34134 CITY-ST-2IP
ILE U Delete TILE [3 Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CItY-8T-21p
TINLE L] Detete THILE [ Change (] Addition
NAME NAME
STREET ADURESS STREET ADUAESS
CHiY-ST-2IP CITY-SI-2IP
TITLE O celete TITLE . [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-ST-2Ip CITY-S7-2IP
TITLE [ Detete ME ] Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§1-21P CITY-S1-21P
FILE [ Detete THLE [ Chenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-20 CIry-§1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corporation or the receiver or trustes empowerad 10 execute this repori as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachme ; n address, with all ofl ike empowered.

i
L gy 7-/4-05 (239)257 6362

-
SIGN RE AND TYFED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Daa DCayume Phane 8

SIGNATURE:

g




