FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT S £Q
DOCUMENT # P06000121521 ecretary of State
05-09-2007 90112 019 ***150.00

1. Entity Name
SCRIPTS4LESS, INC.

Principa! Place of Business Mailing Address -
5674 GLLF BREEZE PKWY. 2075 FOUNTAINVIEW DR.
BLDG. C, STE.3 NAVARRE, FL 32566

GULF BREEZE, FL 32563

s B - lIIIH|||III“IIIINIII{IIIIlIlIIIIIIlIIIIIIIHlIIIIIIIHIIIIMIIHHIII

Suite, Apt. #, elc. Suite, Apt. #, etc. 05032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ~¢ | Appied For
Not Applicable
Zip Country Zip Country . i 58_75 Additiona)
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registared Agent
MNarne
GUGLIOTTA, TONI M
2075 FOUNTAINVIEW DR, Street Address (P.0O. Box Number is Not Acceptable)
NAVARRE, FL 32566 e
City FL l 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 wilh, and accept
the obligations of registered agent.

SIGNATURE = -
=+ Signature. typed or printed name ol registered ageni and ute i apphcable. (NOTE: Registered Agent signaluta reguired when rensiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(h}, F.5., the
"Due by September 14" 2007 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the pnor notice.
10. OFFICEHS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE ) change [ Addition
NAME GUGLIOTTA, TONIM NAME
STREETADDRESS | 2075 FOUNTAINVIEW DR, STREET ADDRESS
CITY-§T-21P NAVARRE, FL 32566 CITY-57-2IP
TITLE VP O pelele TMLE [T Change  {T] Addilion
NAME GUGLIOTTA, GINGER R NAME
STREET ADORESS | 274 CALUSA BLVD. STREET ADORESS
CiTY-ST-21P DESTIN, FL 32541 CITY-ST-2IP
TITLE 7 Detele TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TmE O pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-§1-2P
TMLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-21P
TILE ] elete THLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P

12. | hereby Ceﬂifz that the information supplied with this fling does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation ¢r the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachmenl with an address; with 2119 like-empowereg.

jibisinahilaalet

e

SIGNATURE: Y Tor! GJG'—“’W@'Z 07 850 232-60493

SIGWUHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




