““2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2008 08:00 AN

| DOCUMENT # P05000137414

1. Entity Name

’EDITO RIAL RX: INC

1
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Secretary of State ‘

Vo

Principal Place of Business

609 THORNWOOD LANE .

Mailing Address

609 THORNWOOD LANE -
ORANGE PARK, FL 32073

ORANGE PARK, FL 32073
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02072008 No Chg-P CR2E034 (11/05)
- " | 4. FElI Number Appled For
ot 34-2030064 Not Applicable

8. Certificate of Siatus Desired

O  $8.75 Aaditional
Fae Raquired

6 Nama and Address of Current Rogislared Agent

P e ,l-.’,‘ "

ALEXANDER, LORI L
808 THORNWOOD LANE
ORANGE PARK, FL 32073

¥
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the obiigations of regisiered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda I am famlluar W|lh and accept

Signature, yped or prnted nama of regisiared agenl and litle f apphcanla

(NOTE: Registered Agen! $i3Haiura raqured wion renglating)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2008 Foe will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 mayBe

I Added to Fees
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1401 i]'?“v:.ul.!“:'*{llh 150,00 o

10, QFFICERS AND DIRECTORS

THLE
NAME
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ALEXANDER, LORI L
609 THORNWOOD LANE
ORANGE PARK, FL 32073

STREET ADDRESS
GITY- ST-ZiP

TITLE
NAME
STAREET ADDRESS
CITY-ST-ZiP '

NAME
STREET ADDRESS
Chy-Sr-2IP
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STREET ADDRESS
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CHy-$1-2P
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indicated on this report or supplemental report is true an

12. | hereby certify that the information supphed with this filin, é; does net qualify lor the exemptions conla\ned i Chapter 119 Flonda Slalmes 1 furlher cerufy that the informaton
accurale and that my signature shall have the same fegal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: ana that my name appears in Block 10 or Block 11.f

changed, or on an attachment with gn address, with all other like empowered,
SIGNATURE:MM M x?/.u.. egaiter % "/ “—/ o8 y964-210 { %24

{/ #GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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