FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000031411 Secretary of State
1. Entity Name 02-08-2007 90038 047 ***150.00
TRINITY PHARMACY INCORPORATED
Principal Place of Business Mailing Address
813 ROYAL DRIVE 813 ROYAL DRIVE quuliiawvy
LARGO, FL 33770 US LARGO, FL 33770 US
e L L 0 OO
Q%% Seminole BLVD M %2 Seminole B LYD
Suite, Apt. #, etc. Suite, Apt. #, atc. 01272007 Chg-P CR2E034 (12/06)
City & Statg, . City & State . 4, FE| Number Applied For
éemmo\c 0 FL Ceminole | FL 0 - 41-/— 1 2 £> Not Applicable
Zi C UEA Zi C " . it
'p’s‘g':]»:}?_ ?5”.:?:“ Nas i 3T 2 oung <A 5. Certificate of Status Desired a Eg';?qﬁdr:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUSEF, MINA
813 ROYAL DRIVE Street Address (P.Q. Box Number is Not Acceptable)
LARGO, FL 33770
City FL ‘ Zip Code

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

SIGNATURE
Signalurs, typad of prinled nama of registered agenl and title it applicabla. {NOTE: Registarad Agenl signatura required whan reinstating} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 3 oelete L [ Change [ Addition
NAME YOUSEF, MINA NAME
STREET ADDRESS | 813 ROYAL DRIVE STREET ADDRESS
Ciy-st-ap LARGOQ, FL. 33770 CITY-ST-ZiP
TITLE 3 Detete Ime [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TNLE 3 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LIy -§T-2IP cry-51-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-UP CITY-ST-2P
TILE [ Delete TILE Ol change  [J Addition
NAME NAME
SFREET ADDRESS STREET ADORESS
CITY-57-ZP ciry-St1-2p
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- §T-2IP CITY-ST-7IP

12. | hereby centify that the information supplied with this 1i|in§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other ike empowered.

SIGNATURE: _ L/ 4 TM/\Q’ 13200 23 -4300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




