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

ANNUAL REPORT (AR})- - Secretary of State

6000070
PglyCNl;erc\,nENT # PO 09 05-02-2007 90039 024 ***150.00

PHARMACY PERFORMANCE CONSULTANTS INC.

Principal Placo of Businoss Mailing Addrass - m——
1501 BRILLIANT CUT WAY 1501 BRILLIANT CUT WAY
VALRICO FL 33594 VALRICO FL 33594

[T LG AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, ApL. ¥, alc. Suila, Apl. #, elc, 1st MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Numbor Applied For
0201149 3% Not Aoiicablo
Zi Countr j -
e ountry Z Country 5. Cerlificate of Status Dosirod~ [J  98-75 Addsional
Faa Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Mamoe

UPSHAW, PAMELA'K
1501 BRILLIANT CUT WAY Stroal Address (P.0, Box Numbet is Not Acceplable)

- VALRICO FL 33594

City FL l Zip Coda

8. Tho above named ontity submits this staterment lor the purpose ol changing its regisiered oflice or registared agont. or boih, in the Slalo ol Flonaa. | am lamiliar with, and accept
the obligations of regisierad agent.

SIGNATURE -

- Sgraura, YOO OF Dishled (a7 o O MOEIErED A8 And LW © 800 A0, INOIE: Regalered Apent S5 s 180udeD wheth 1 ctalirg ) DATL

.. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 o
e S Y Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
HILE : voent O Delete i [ Change | [ Addition
N amela V- U pshaed NAKE
SIPEET ADDRESS l€0\ 'Bn‘llfM{' Cud upagl SEREC | ADDRFSS
Ciry-sI-7|¢ \fﬂ.l Yito ‘ R’ 2,2 < A !: ciny-st- P
e {3 Dalete HiE [ Change [T Addition
NAME . RN
SIREEN ADDRESS SIRLLT ADDRESS
CIY-SE-/IP CIN-5T- TP
MILE [ tercte e {Dcnange 3 Asdilion
NAME | S - - L S =
SIFEE! ADDRESS SIREET ADORLSS
CIFY-$1-DP Ciry-ST- 2P
T 7 Deete WL Ocrange  [J Addilion
KAME N
SIREET ADORESS SIRCET ADORESS
Y- SI-fiP CIY-S1-1P
I O] Detete s ) CIchange [ Addifin
NAMI NAME
STREE] ADDRESS SIRLET ADDRESS
ciry-st-op CilY-Si- 1P
i O Detete Ul [Jchange (] Addition
HAME NAME
SIREET ADDRESS SIREE| ADDPESS
ciy-st-p ciY-$)- 1P
12. | hereby certify that the information supf)lied with this filing doas nol quality lor the exemplions conlainad in Soction 119, Florida Statutas. | further centiy that tha information
incicated on this report or supplemental rapont is bue and accurate.and thal my signature shafl have the same logal affec) as il made under cath; that | am an officer or director

of tha corporation or the racaivgr of Iruslea ompowargd Lo oxeculo this roport as roquired by Chapter 607, Florida Statules; and thal my namo appears in Block 10 or Block 11
il changod, or on an altachmontwith an addross, with all othor ke empowerad.

SIGNATURE: X Ml (AR i) x ‘g?"/ o7

SIGMATURE AMD I'VPI.'DDRPvﬂ‘DN.IHE OF SIGNING OFFICER OR InRECTOR

Caylrrw Prone 8




