FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT __ ecretary of State

1. Entity Name

THE VILLAGE SHOPPE & APOTHECARY, INC.

Principal Place of Business Maifing Address q U U 3 l Juvu

10020 PARLEY DRIVE 10020 PARLEY DRIVE

TAMPA FL 33626 US TAMPA, FL 33626 US

R UG GO0 I R
Suite, Apt. #, etc. . Suile, Apt. #, alc. 02152007 Chg-P CR2EQ34 (12/06)
City & Slate ) City & State 4, FEI Number Applied For

L a"“ ,;Z;O 72;1 Not Applicabls
e Countey " d Country 5. Certilicats of Staws Desited [ $8-75 Additional
Fee Required

§. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registared Agent

Name

COHALLA, CAREN D

10020 PARLEY DRIVE Streel Address {P.Q. Box Number is Not Acceplable)

TAMPA, FL 33626

City FL ’ Zip Coda

8. The above named enlity submits this staiement for the purpose of changing its registered oflice or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regislered agem

SIGNATURE
Signatuee, typed O peeted name o' rowstered Ageal and ke ! apphicable IHOTE Rewpsered Agent skratus» mouired when -einstaing) 0ATE
FILE NOW!l! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, O  Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS /| CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 3 Desete InLE [ change  [T] Addition
NAME COHALLA, CAREND MAME
SIREET ADDRESS | 10020 PARLEY DRIVE STREET ADDRESS
CAY §7-2F TAMPA, FL 33626 CITY-SI. 2P
TIILE [ pelete MLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-SI-21P
me O Detete THLE 3 Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-51-2IP crry- ST-zip
TILE 3 velete ILE [ change [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CilY-$1-21P City-ST-21P
niE [ Deteze 1L [Jchange [ Acdilion
NAME NARE
STREET ADDRESS STREET ADORESS
Ciy-§1-20 CHY-S1-2IP
THILE [ pelete 1LE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET AQDRESS
CTy-5T-2P CITY-51-2IF

12. | herebyy certify that Ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis reporl or supplemanial report is irue and accurate a.n:j that my signalure shall have the same legal effect as il made under oalh; that | am an officer or direclor
ol the corparation or the receiver or rustee emnowered (ogxecule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed. or on an altachynent with an addragy,. with all offysr tike empowere
SIGNATURE: W(Q Lol /Luzcépw'& 2/20/07 §12 834558

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frome ©




--1120S U.S. Income Tax Return for an § Cdrporation OMB No. 15450130
» Do not file this form uniess the corporation has filed Form 2553 N

Depariment of he Treasury to alect to be an S corporation, [4@0 6

Internal Revenue Service P See separate instructions. )

For calendar year 2006 or tax year beginning 9/21/2006 , ending 12/31[2006

A Effeclive date of S Use Name C Employer identification numbar
slection IR {The Village Shoppe & Apothecary, Inc. 20-5607322

9/21/2006 label. Number, street, and room or suite no. If a P.0O. box, see instructions. D Date incorporated

B Business activity Other- |10020 Parley Drive 9/21/2006
code number (se¢ | igg, City or town State ZIP code E Total assets (ses instructions)
instructions) print or

453990 WO lyampa FL 33626 3 4,243

F Check if:

{1) Initial return {2} I:] Final return (3} D Name change (4) D Address change
G Enter the number of shareholders in the corporation at the end of the tax year . e

H Check if Schedule M-3 is required (attach Schedule M-3) .

(5) D Amended return
>

Caution. Include only lrade or business income and expenses on lines 1a through 21. See the instructions for more information.

1a Gross receipts or sales b Less returns and allowancesl I Ic Bal »| 1¢c 0
2 Cost of goods sold {Schedule A, line 8) o T 2
g 3 Gross profit, Subtract line 2 from iine 1c . . 3 0
8 4 Net gain (loss) from Form 4797, Part 11, line 17 (arrach Fo.rm 4797) 4
= | & Otherincome (loss) (see insfructions—affach statement) e e 5
8 Totalincome (loss). Add lines 3throughs . . . . . . . . . . . . . ... . pw ] 4]
.| 7 Compensation of officers . 7
g 8 Salaries and wages (less empioyment credlts) 8
§| 9 Repairs and maintenance 9
£ 110 Bad debts . 10
& (11 Rents 11 750
§112 Taxes and licenses 12
§ 13  Interest . 13
§ 14 Depreciation not clalmed on Schedule A or elsewhere on return (arrach Form 4562) 14 265
g [15 - Depletion (Do not deduct oil and gas depletion.) . 15
£ 116 Advertising 16
g 17  Pension, profit- sharlng etc plans 17
018 Employee benefit programs 18
§ 19 Other deductions {affach statement) e I 4,544
20 Total deductions. Add lines 7 through 19 . . . . . N 5,559
g 21 Ordinary business income {loss). Subtract line 20 from Ilne 6 21 -5,5659
22a Excess net passive income or LIFQ recapture tax (see '
instructions} . . .. . ... .. |22a .
b Tax from Schedule D (Form 11208) e 22b no
¢ Add lines 22a and 22b (see instructions for addrt:ona.’ taxes) .......... |22¢ 0
% 23a 2006 estimated tax payments and 2005 overpayment S
credited to 2006 . . . . T <
E‘ b Tax deposited with Form 7004 e . 23b
% ¢ Credit for federal tax paid on fuels (aftach Fo.rm 4136) .. |23c
g d Credit for federal telephone excise tax paid {affach Form 8913) . |23d :
% e Add lines 23a through 23d . Coe .. |23e 0
I~ |24 Estimated tax penalty (ses instructions). Check lf Form 2220 is attached Lo DD 24
25 Amount owed. If line 23e is smaller than the total of lines 22c and 24, enter amount owed | 25 0
26 Overpayment. If line 23e is larger than the total of lines 22¢ and 24, enter amount overpaid] 26 0
27 _Enter amount from line 26 Credited to 2007 estimated tax»™ | Refunded b | 27 0
Under penalhes of perjury, | dactare that | have examineg-this retum, including accompanying schedules and statements, ang 10 the best of my knowledga and belief,
slgn itis true, co e rlhntaxpayer) is based on all information of which praparer has any knowledge. May the IRS discuss this return
with the preparer shown below
Here } ,7//5/96 President (see instructions)? Yes |:| No
Signature of officer Title
Preparer's ’ ”4 5% Date Check if seif- Preparer's SSN or PTIN
Paid signature 21512007 | emoved [ ] 018 36-9671
Preparer's Firm's name ior Mouis Sectnas & Associates, Inc. EIN___ 50-3333808
Use Only  yours if seif-employed), 2430 Estancia Blvd Suite 108 Phone no. 727-443-0709
address, and ZIP cods Clearwater State FL ZiPcode 33761
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 11208 (2008)

(HTA)



ATTACHMENT L0ct 1546

e
Form 11208 (2008)  The Village Shoppe & Apathecary, Inc. - ‘ / 2 / 7( 20-5607322  Page 2

LI YW Cost of Goods Sold (see instructions)

1 Inventory at beginning of year . 1
2 Purchases 2
3 Cos! of labor . 3
4 Additional section 263A costs (aﬂach statement) 4
5 Other costs (atfach stafement) 5
6 Total. Add lines 1 through & 6 0
7 Inventory at end of year . 7
B Cost of goods sold. Subtract line 7 from hne 6 Emer here and on page 1 Ilne 2 8 0
9a Check all methods used for valuing closing inventory: (i) D Cost as described in Reguiatlons section 1.471-3
{ii) [:] Lower of cost or market as described in Regulations section 1.471-4
(i) [_] Other (Specify method used and attach expianation) ™ -
Check if there was a writedown of subnormal goods as described in Regulations section 1.471-2(c) | 4 D
¢ Check if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form 970) > D
d If the LIFO inventory method was used for this tax year, enter percentage (or amounts) of

closing inventory computed under LIFO . . . . . e 1 8d l
e If property is produced or acquired for resale, do the ru[es of secticn 263A apply to the corporatlon'? .
f Was there any change ir determining quantities, cost, or valuations between opening and closing inventory?

If "Yes," atlach explanation.

Other Information (see instructions) Yes| No
1 Check accounting method: a Cash b I:' Aggrual  c D Other (specifyy »
2 See the instructions and enter the:
a Business activilty P RetailSales .. .. b Product or service ™ Produets
3 Atthe end of the tax vear, did the corporation own, directly or indirectly, 50% or more of the voting stock of a domestic
corporation? {For sules of attribution, see section 267(c).) f "Yes," attach a statement showing: {a) name and employer
identification number (EIN), {b) percentage owned, and (c) if 100% owned, was a QSub election made? X
4  Was the corporation a member of a controlled group subject to the provisions of saction 15617 . . X
5§ Has this corporation filed, or is it required o file, a return under section 6111 to provide information on any reportable
transaction? . S e X
6 Check this box if the corporahon ussued publlcly orfered debt mstruments wnth ongmal issue dlscount N & D
If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue
Discount Instruments.
7 |fthe corporation: (a) was a C corporation before it elected to be an S corporation or the corporation acquired an
asset with a basis determined by reference te its basis {or the basis of any other property) in the hands of a
C corporation and (b) has net unreatized built-in gain (defined in section 1374(d)(1)) in excess of the net recognized
built-in gain from prior years, enter the net unrealized built-in gain reduced by net recognized built-in gain from prior
VEAIS. . . . . e s
8 Enter the accumulated earnings and profits of the corporation at the end of the tax year. $
9 Arethe corporation's total receipts (see instructions) for the tax year and its total assets at the end of the tax year
less than $250,0007 If "Yes," the corporation is not reguired to complete Schedules L and M-1, X

Note: /f the corporation, at any time during the tax year, had assets or operated a businass in a foreign country or U.S. possession, it
may be required to attach Schedule N (Form 1120), Foreign Operations of U.S. Corporations, to this return. See Schedule N for details.

EI YA Shareholders’ Pro Rata Share ltems Total amount
1 Ordinary business income (loss) (page 1, line 21) e 1 -5,559
Net rental real estate income (loss) (affach Form 8825) 2
3a Other gross rental income (loss) . . . . . . 3a
b Expenses from other rental activilies (attach sfa(emen!) .. | 3b
— ¢ Other net rental income (loss). Subtract line 3b from line 3a 0
§ 4 Interestincome
=L | 5§ Dividends: a Ordlnarydwldends e e s
E b Qualified dividends. . . . . . . . . . . .| sb] |
g € Royalties.
- 7 Net short-term capltal galn (Ioss) (attach Schedute D (Form 11203))
8a Net long-term capital gain (loss) (aftach Schedule D (Form 11208)) .
b Collectibles (28%) gain (loss) . ... . | 8h
¢ Unrecaptured section 1250 gain (artach staremen{) . Bc
9 Net section 1231 gain (loss) {(affach Form 4797) .
10 Other income (loss) (see instructions) . . . . Type #

Form 11208 (2006)



ATIACHMENT,

Form 11208 (2008} The Village Shoppe & Apothecary, Inc. ’19510 ‘)[ Q I/ 20-5607322  Page 3

Shareholders' Pro Rata Share ltems (conhnued Total amount
@ |11 Seclion 179 deduction (attach Form4562) . . . . . . . . . . . . . . . .. 11
-§ 12a Contributions . . . . C e e 12a
E b Investment interest expense .. S e e 12b
E ¢ Section 59(e)(2) expenditures (1)Type > __________________________ {2) Amount b |12¢(2)
d Cther deductions (see insfructions). . . .Type W 12d
13a Low-income housing credit (section 42()(5)y . . . . . . . . . . . . . . .. 13a
b Low-income housing credit (other) . . . . ) e 13b
B ¢ Qualified rehabilitation expenditures (renta! reaI estate) (attach Form 3468) e 13c
g d Other rental real estate credits (See instructions) . . Type ®» 13d
e Other rental credits (see instructions) . . Type » 13e
f Credit for alcohol used as fuel (attach Form 6478) . . . . . . . . . . . . .. 13f
g _Other credits (see instrugtions) . . . . . Type P 13g
14a Name of country or U.S. possession »__ Chsn:
b Gross income from all sources . . . e e e 14b
¢ Gross income sourced at shareholder Ievel C e, 14¢
Foreign gross income sourced at corporate leve! Pl
d Passive . . . L e s 14d
§ e Listed categories (artach statement) e e 1de
§ f General limitation . . . . e e 14f
2 Deductions affocated and appomoned at sharehofder Ieve! b
rl-E g Interestexpense . . . . . . . . . L L L0 L0 | 14g
S | h Other . . .. . . [14n
5 Deductions aﬂocated and appomoned at corporate Ievel to forelgn source income "fm{
i Passive . . . e e 14i
] Listed categories (attach statement) G e e e e 14|
k General limitation . . . . . . . . . . . . . ... . 0oL 14k
Other information o
| Total foreign taxes (check cne): W DPaid DAccrued e 141
m Reduction in taxes available for credit (aftach statementy . . . . . . . . . . . 14m
n Other foreign tax information (atfach statement) B
15a Post-1986 depreciation adjustment . . . . . . . . ., . . ... L 15a 66
°|§" b Adjusted gainorloss. . . . e 15b
EEE ¢ Depletion (other than oil and gas) s 15¢c
5 _g E‘ d Qil, gas, and geothermal properties—gross income . . . . . . . . . . . ., . . 15d
<z <| e Qi gas, and geothermal properties—deductions . . . . . . . . . . . . ., . 15¢
f Other AMT items (affach statement) . . . . . . . . . . . . . . . . . . .. 15f
- 18a Tax-exemptinterestincome . . . . . . . . . . . . . . . . . . . . . .. 16a
Ei‘;” b Othertax-exemptincome . . . . . . . . . . . . . . . ... 16b
355 ¢ Nondeductible expenses . . . . . . . . . . . . . . ... ... 16¢ 26
gg d Property distributions . . . . N I [T
2 8 Repayment of loans from shareholders R 1660
g 17a Investmentincome . . . . . . . . . . . L L 0L L0 17a
] b Investment expenses . . . . e e 17b
§§ ¢ Dividend distributions paid from accumulated earmngs and prof'ts e e e 17¢
d_Other items and amounts (attach staterent) S R
‘g § 18  Incomefloss reconclliation, Combine the amounts on fines 1 through 10 in the far right
T column. From the result, subtract the sum of the amounts on lines 11 through 12d and 14 . . 18 -5,559

Form 11208 (2005)



Form

CTSLITIEYN Balance Sheets per Books

2a
b

o N bW

10a

11a

12
13a

14
15

16
17
18
19
20
21
22
23
24
25
26
27

11208 (2008)

The Village Shoppe & Apothecary, Inc.

T

[A)TIX 20-5607322

Page 4

Beginning of tax year

End of tax year

Assets

(a)

()

(d)

Cash .
Trade notes and accounts recelvable

Less allowance for bad debts

Inventories

U.S. government obhgauons .
Tax-exempt securities (see instructions)
Other current assets (affach statement)
Loans to shareholders

Morgage and real estate loans

Other investments (attach stalement)
Buildings and other depreciable assets

R T

Less accumulated depreciation

Depletable assets

Less accumulated depletion

Land (net of any amertization)
Intangible assets (amortizable only)

e

Less accumulated amortization

};

Other assets (attach statement)
Total assets

Liabilities and Shareholders Equlty
Accounts payable

Mortgages, noles, bonds payable in Iass than 1 year .
Other current liabilities (affach statement) .
Loans from shareholders S
Mortgages, notes, bonds payabie in 1 year or more . .
QOther liabilities (aftach statement)

Capital stock -

Additional paid-in capital

Retained earnings . .
Adjustments to sharehoiders’ equity (atfach sfaremant)

Less cost of treasury stock ..
Total liabilities and shareholders' equity

I

- s
R

9,328

500

0

5,685}

4,243

Reconciliation of Income (Loss) per Books With Income (Loss) per Retum
Note: Schedule M-3 required instead of Schedule M-1 if total assets are $10 million or more—see instructions

Net income (loss) per books

-5,585

Income included on Schedule K, lines 1, 2, 3c, 4
5a,6,7,8a, 9, and 10, not recorded on books this

year{itemize) .
Expenses recorded on bocks this year not
included on Schadule K, lines 1 through 12
and 14| (itemize):
Depreciation 3

26

Add lines 1 through 3

-5,559

5 Income recorded on books this year not included
on Schedule K, lines 1 through 10 {itemize):
a Tax-exempt interest §$

6 Deductions included on Schedule K, lines
1 through 12 and 141, not charged
against boak incomae this year {itsmize):

a Depreciation $

7 Addlines §and6 .
B Income (ioss) (Scheduls K, ling 16). Line4|ess line 7

-5,558

Analysis of Accu mulate

d Adjustments Account, Other Adjustments Account, and
Shareholders' Undistributed Taxable Income Previously Taxed (see instructions)

D~ Ot a W N -

(a) Accumulated
adjustments account

{b) Other adjustments
account

(€) Shareholders’ undistributed
taxable income previously taxed

Balance at beginning of tax year

Crdinary income from page 1, line 21

R

s P

Other additions

Loss from page 1, fine 21

5,559)\-L1F

Other reductions

26

Combine lines 1 through 5

5,585)

9]

Distributions other than dividend dlstrlbutlons

o

Balance at end of {ax year. Subtract line 7 from ling &

5585} 0

0

Form 1 1205 {2008}



ATTACHMENT

D Final K-1

e
WZZIWP L71106

E:l Amended K-1 OMB No. 1545-0130

Schedule K-1
{(Form 11208)

2006

m*"’ Shareholder’s Share of Current Year Income,

Deductlons Credits and Other Items

For IRS Use Only

Department of the Treasury For calendar year 2008, or tax 1 | Ordinary busuness income (loss) | 13 | Credits
Internal Revenue Service .
year beginning 9/21 , 2008 -5,559
ending 12/31 2006 |2 Net rental real estale income (loss)
Shareholder‘s Share of Income, Deductions, ,
3 Other net rental income (loss)
Credits otc. > See back of form and separate instructions.
4 Interest income
20  Information About the Corporatlon
A Corporation's employer identification number Ba Ordinary dividends
[20-5607322
B Corporation's name. address, city, state. and ZIP code &b Qualified dividends 14 Foraign transactions
The Village Shoppe & Apothecary, Inc. 6 Royalties
10020 Parley Drive 7 Net short-term capital gain (loss) ’
[Tampa FL 33626 _
C IRS Center where corporation filed return 8a | Netlong-term capital gain {loss)
Ogden, UT 84201-0013 -
D D Tax shelter registration number, if any 8b | Collectibles (28%) gain (loss)
E I:I Check if Form 8271 is attached 8c | Unrecaptured section 1250 galn
m » Information About the Sharoholder , . -
& ; ] Net section 1231 gain (loss)
F Shareholders identifying number Sharehomer 1
263-65-1902 10 Other income {loss) 18 Alternative minimur tax (AMT) iterns
G Shareholder's name, address, city, state and ZIP code o A [413]
Caren D Cohalla .
10020 Parley Drive
Tampa, FL 33626 .
H Shareholders percentage of stock A
ownership for tax year . 100.%
1 Section 178 deduction 18 itams affecting shareholder basis
Cr 26
12 | Other deductions

17 Other information

* See aﬂached statement for additional information.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions for Form 11208,

{HTA)

Schedule K-1 (Form 11208) 2008



AITACHMENT

Depreciation and Amortization

5%
e

(Including Information on Listed Property)

[ T/s

OMB No. 15450172

2006

o 4562

Departmant of the Treasury Attachment
Intemat Revenue Service » See separate instructions. P Attach to your tax return. Seguence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
The Village Shoppe & Apothecary, Inc. 1120S - Retail Sales 20-5607322
m]i Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 108,000
2 Total cost of section 179 property placed in service (see instructions). 2
3 Threshold cost of section 179 property before reduction in limitation . 3 430,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- e e 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. |f married filing
separately, see instructions . . . e e e e e e 1 B 108,000
(a) Description of proper‘ty {b) Cost (business use only) {c) Elected cost
-]
7 Listed property. Enter the amount from line 29 . .. |7
8 Total elecled cost of section 179 property. Add amounts in column (c) I|nes 6 and 7 B I - 0
9 Tentative deduction. Enter the smaller of linesorline8 . . . B - 0
10 Carryover of disallowed deduction from line 13 of your 2005 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or Ilne 5 (see |nstruct|ons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . N I V- 0
13 Carryover of disallowed deduction to 2007. Add lines 9 and 10, less ling 12 bl 13 I 0
Note: Do nof use Part Il or Part lll below for listed property. Instead,_use Part V.
Specla! Depreclation Allowance and Other Depreclation (Do not include listed property.) (See instructions.)
14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed
property) placed in service during the tax year (see instructions) . e 14
15 Property subject to section 168(f)(1) election . . 115
16 Other depreciation (including ACRS) . . . . 116
MACRS Depreciation (Do not mclude I|sted property ) (See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2006 117
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here . .. » D
Section B - Assets Placed in Servica Durmg 2006 Tax Year Uslng the Geneml Depreciation System
{b) Monthand | (c) Basis for | (d) Recovery (o) {f [{°]]
{a) Classification of property year placed depreciation period Convention Method Depreciation
in service (businessfinvasiment) deduction
19 a 3-year property L
b 5-year property 2,603 5 HY 20008 174
¢ 7-year propeny 1,905 7 HY 200DB o1
d 10-year property
e 15-year propeny
f 20-year property
g 25-year property 25 yrs. S/L
h Residéntial rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM S/iL
Section C - Assets Placed in Servrce During 2006 Tax Year Using the Alternative Depreciation System
20 a Class life “ e SiL
b 12-year LA 12 yrs. SIL
¢ 40-year 40 yrs. MM S/L
Summary (see instructions)
21 Listed property. Enter amount from line 28 . | 21
22 Total. Add amounts from line 12, lines 14 through 17 hnes 19 and 20 in coiumn (g) and ||ne 21
Enter here and on the appropriate lines of your return. Parinerships and S corporations - see instr, | 22 265

23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section 263A costs L

For Paperweork Reduction Act Notice, see separate lnstructlons
{HTA)

23

Form 4562 (2006)



" The Village Shoppe Apothecary, inc. A i iACHMENT ‘/ : /Ll‘ 20-560732

Line 19 (Form 11208} - Other Deductions (2 7/
1 Travel, Meals and Entertainment ;

b Meals and entertainment, subjectto 50% limit . . . . . . . . . . . . . . 14b 51

¢ Meals and entertainment, subject to 75% limit (OT) . . . . . . . . . . . .1¢

dlessdisallowed . . . . . . . . . . . . . . . ... 1d 26

@ Subtract line d from linesbandc . 1e 25
2 AGCOUNNING e, 2 525
3 AUOMORIlE EXRONSES e 3_ 1380
4 Materials & Supplies | .. e 4 782
5 Office 5 56
L=t =2 L 6 494
L L {21~ T____ 00074
B Operating EXpenSes 8 1208
9 Total other deductions . 9 4,544




ATTACHMENT

Florida Corporate Income/Franchise and Emergani:y

[ 118
F-1120, R, 01/07
ATX1

(i G R
FEIN 20-5607322

For calendar year 2008 or tax year beginning 09/21 | 2006 ending 12/31/2006 Im m&awﬁﬁ%@m:mm %mmm.' |”

870802006123100020050377320560732200004 @@PY

; Check hera if any changs
Name The Village Shoppe & Apothecary, Inc. e be:r’l""'m‘;:"m n‘::ﬂ:
Address 10020 Parley Drive of address
Check herg if you de pet want th
Address Departmant ltcyl:nduywnfwm *
City/State/ZIP Tampa, FL 33626 next year. {"ses back of coupon}

Computation of Florida Net Income and Emergency Excise Tax
1. Federal faxable income {see instructicns)

Attach pages 1-4 of federal return Chack here if negative 0.00
2. State income taxes deducted in computing federal taxable income
(AIACh SCBAUIEY i e e Check here if negative ... 0.00
3. Additions to federal taxable income (from Schedule [} ... Check here if negative . 0.00
4. TotalofLines 1, 2800 3. ..o e e Check here if negative 0.00
5. Subtractions from federal taxable income {from Schedule 11} ........... Check here if negative . 0.00
6. Adjusted federal income (Line 4 minus Lin@ 5) ...ccococoniiniinninns Check here if negative . 0.00
7. Florida portion of adjusted federal income (see instructions) .......... Check here if negative . 0.00
8. Nonbusiness income allocated to Florida (from Schedule R) .......... Check here if negative 0.00
9. Floridaexemption ... e e ettt et b et s e et nba e emtes 0.00
10. Florida net income (Ling 7 plus LiNe 8 MInUS LINE G) oo eiee e et ettt r s st ens et et 0.00
11, Tax due: 5.5% of Line 10 or amount from Schedule VI, Line 11, whichever is greater
(588 INSITUCHIONS TOr SCHBAUIE VY. oo et et e e e e ee st e e s sa bt et ee s ettt eia s e 0.00
12.  Credils against the tax (from Schedule V, Ling 18) ...t e 0.00
13. Emergency excise tax due (from Schedule A, Line 20) ............ccccooeinviinninienn. e b et e ettt et e nesaa e 0.00
14. Total corporate incomeffranchise and emergency excise tax due (see instructions}. ...................... e ——— 0.00
158, a) Penalty: F-2220 0.00 b) Other 0.00
<) Interest; F-2220 0.00 d) Other 0.00  Ling 15 Total P ,..covrmenmsernmsssresmmesaensasess, 0.00
16. Total of Lines 14 and 15 ..o Lotttz e et ee et eaeeeneeaanE e sd e era et saeeeeeantes 0.00
17. Payment credits:  Estimated tax payments 17a $
Tentative tax payment  17b § 0.00] e 0.00
18. Subtract Line 17 from Line 16. Enter amount due here and on payment coupon.
if there is an overpayment, enter on Line 19 and/or LiNg 20. ............irieimiiminier et rra g e cesene s 0.00
19.  Credit: Enter amount of overpayment cradited {0 next year's estimated tax here and on payment coupon ... 0.00
_ 20, _Refund: Enter amount of overpayment to be refunded here and on payment coupon_ ........ooooovmnpsnssserssnsgmee . 0.00
ATX1
2006 Florida Corporate Income Tax Return F-1120
Do Not Detach YEAR ENDING 12/31/2006 R. 01107
To ensure proper credit to your account, attach your check to this payrment coupon and mail with tax return.
Return is Due 1st Day of the 4th Month After Close of the Taxabie Year
Check here if you transmitted funds electronically P El
Name The Village Shoppe & Apothecary, Inc.
Address 10020 Parley Drive
Address

City/StatelZIP  Tampa, FL 33626

205607322 c 0 0
20070221 0 0 0
20061231 0 0 0
00000000 .000000 0 Q
003 0 0 0
212 C 0 0
0 0 @ 0
c 0 C 0

0 : 87058 0 200k1231 D002005037 7 3205607322 0O0DOO Y
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FEIN 20-5607322

[This return must be completed in its entirety.

This return is considered incomplete unless a copy of the federai return is attached.
A return that is not signed, or improperly signed and verified, will be subject to a penalty. The statute of limitations period will not start until the retum is properly signed and verified.

Under penalties of periury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
ang beligf, it is trus, correct, and qem plete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

- { ) .
Title
Sign here Signamr‘(;@e'a opginal sighature /7 _Date 2//1‘5/07 President
Preparer Preparer's
Paid Preparer's check if self- I:I SSN or PTIN
al signature b Date  02/15/2007 | employed 018-36-9671
reparers [- S A—
P |p Firm's name {or yours Lbuis Scourtas & Associales, Inc. FEIN ’ 59-3333806
only if self-employed) ———
and address 2430 Estancia Blvd Suite 108, Clearwater, FL| ZIP ’ 33761

All Taxpayers Are Required to Answer Questions A Through M Below as Appropriate — See Instructions

State of incorporation: Florida
Florida Secretary of $tate documeni number: P06000121718

Florida consclidated return? YES D NO
Initial return D Final return (final federal return

filed
Texpayer election 5. 2Z20.03(5), F.S General Rule dEIscﬁoﬂ A DElechon B

Principal Business Activity Code {as partains 10 Florida)
453990 l

G A Florida extension of tima was timely filed? YES D NO If yos, attach
copy of Florida Form F-7004.
H-1.  Corporation is a mamber of a contrellad group? YES D NG If yes, attach list,

mmo o ® >

* Do you want a personalized package?

If you use purchased software to prepare and file your return and
do not want us to send you a preprinted forms package next
year, check the box in the upper right-hand corner of Page 1.

Note: Even if you check the box indicating that you do not
want a package, you still may receive one last package next
year as we capture and phase in your request.

Where to Send Payments and Returns

Make check payable to and send with return to:
FLORIDA DEPARTMENT OF REVENUE
5050 W TENNESSEE STREET
TALLAHASSEE FL 32399-0135

If you are requesting a refund (Line 20), send your return to:
FLORIDA DEPARTMENT OF REVENUE
PO BOX 6440
TALLAHASSEE FL 32314-6440

H-2.  Part of a federal consclidated retum? YES D NO If yas, pravide:

FE!N from federal consolidated return;

Name of corporation;
H-3.  The federal common parent has saes, property or payoll in Florida? YESD NO
i Lecation of cerporate books:

same as tax return
J Taxpayer is a member of a Florida partnership or joint venture? YES D NO
K. Enler date cf iatest IRS audit na List yoars exemined 8
L Contact person and telephone for questions concerning this return:

Caren Cohalla 813-843-4558
M, Type of federat retum filed E] 1420 D 1120A 11208 or

]
Don't forget:

+  Make your check payable to the Florida
Department of Revenue.

v  Write your FEI Number on your check.

«/  Sign your check and return.

<

Attach a copy of your federal return.

«/ Attach a copy of your Form F-7004
(extension of time) if applicable.
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FEIN . 20-5607322
DATA Page 1
205607322 0 0 0
0o 0 0 0
o | 000000 0 0
0 0 0 0
0 0 0 0
0 0 0 0
¢ 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
1 0 0 0
z 0 0 0
2 0 0 0
2 0 0 .000000
2 g 0 .000000
na 0 0 .000000
26500 0 0 .000000
0 0 0 .000000
0 0 0 .000000

0 0 0 000000
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FEIN 20-5607322
DATA Page 2

205607322 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 .000000 0
0 0 0 0
0 0 C 0
0 0 0 0
0 0 G 0
¢ 0 0 0
0 0 0 0
0 J 0

0 0 0 0
0 0 0 0
0 0 0 0
0 0 Q 0
0 .000000 0 0
0 .0C0000 0 0
0 0 0 0
0 0 0 0

0 0 0 0
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—_— F-1120
{/616 jE O , ;2 {377?‘ =) R. 01/07
- PAGE 3
NAME The Village Shoppe & Apothecary, Inc FEIN 20-5607322 TAXABLE YEAR ENDING __12/31/2006
=1y p A D . atio D Proe B DI 3 e placed e P 3 » Bb
1. Totat depreciation expense deducted on federal Form 1120 1. 265
2. Flerida portion of adjusted federal income from F-1120, Page 1, Line 7 or Schedule VI, Line 7 (see instructions) 2. 0
3. Loss camy forward (Enter the loss as a positive number)} 3. 0
4. Subtract Line 3 from Line 2 and enier here .
Note: If a loss carmy forward shown on Ling 3 exceeds a loss on Line 2, enter positive difference of the loss amounts shown 4. 0
5. Depreciation deducted pursuant to | R.C. 5. 168 for assets placed in service 1/1/81 to 12/31/86 5.
6. Straight-line depreciation deducted pursuant to LR.C. 5. 188(b)(3) and 60% of amounts of depreciation previously taxed
or Schedule VI (for assets placed in service 1/1/81 to 12/31/86) 5.
7. All depreciation deducted pursuant to |.R.C. s. 168 directly related to any amount shown as nonbusiness income 7.
8. Subtract the sum of Line 6 and 7 from the amount on Line 5 and enter result here 8. o
9. Multiply Line & by .40 (40%) and enter here 9. )
10, Florida apportionment fraction shewn in Schedule 1lIA or 1D of F-1120 (Taxpayers that are 100% in Florida enter 1.0) 10, 1.000000
11. Multiply Line © by Line 10 and enter here 11. 0
12. Determine the amount of depreciation deducted pursuant to LR.C. s. 188 [except pursuant to s. 168{b}(3)} used in
computing nonbusiness income allocated fo Fiorida, muttiply the amount by .40 (40%}, and enter here 12,
13, Add Lines 11 and 12 and anter here 13. o
14. Loss shown on Line 4, Note: If Line 4 does not show a loss, enter 0 14, 0
15, The portion of the exemption provided in 5. 220.14, Flgrida Statutes, not used for Chapter 220 purposes, if any. If none, enter ¢ 15,
18. Subtract the sum of Lines 14 and 15 from the amount on Line 13 and enter result here 18, 0
17. Multiply Line 16 by 2.5 {not 2.5 %) and enter here. Note: If Ling 16 shows a foss, enter O 17. 0
18. Total tax due (2.2% of Line 17) 18, 0
19, (a) Emergency excise tax credit: (b) Emergency excise tax credit carryover: {attach schedule) Total »|1g. 0
20, Balance of tax due (enter on Page 1, Line 13) 20. 0
addule Additio and/or Ad i » Fadara ayable arne Column (a) Column (b)
For page 1 For Schedule VI, AMT

-

. Interest excluded from federal taxable income (see instructions}

2. Undistributed net long-term capital gains (see instructions) 2. 2.
3. Net operating loss, net capital loss, and excess charitable and employee benefit plan
contribution carryovers deducted in computing federal taxable income (attach schedule) 3. 3 0
4, Enterprise zone jobs credit (Form F-11562) 4. 4, o
5. Ad valorem taxes allowable as enterprise zone property tax credit (Form F-11582) 5. g. 0
6. Guaranty association assessment(s) credit 6. 8,
7. Rural and/or urban high ¢rime area job tax credits 7. 7. 0
8. State housing tax credit 8 8. 0
9. Credit for contributions to nonprofit scholarship funding organizations 9. Q. 0
10. Other additions (attach statement) 10. 10.
11, Total Lines 1 through 10 in Columns (a) and {b.} Enter totals fer each column on Line 11. Column {a) total is also entered 1 "

on Page 1, Line 3 (of the F-1120 retum). Column (b) total is atso entered on Schedule VI, Line 3.
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A PAGE 4
NAME The Village Shoppe & Apothecary, inc. FEIN 20-5607322 TAXABLE YEAR ENDING __12/31/2006
adule - A " sdera 2 xahle AMme Column (a) Column (b)
For page 1 For Schedule V1, AMT
1. Gross foreign source income less attributable expenses
(a) Enters. 78 1.R.C. income $ (b) plus s. 862 |.R.C. dividends $
{c) less direct and indirect expenses § Total » 1. Of1. 0
2. Gross subpart F incomne less attributable expenses
(a} Enter 5. 951 L.R.C. subpan F income  § 0 {b) less direct and indirect expenses $ Total » 2, 0l2. 0
Note; Taxpayers doing business both within and without Florida enter zero on Lines 3, 4, and 5 and complete Line 4 of Schedule IV,
3. Florida net operating loss carryover deduction (see instructions) 3. f4]ED !
4. Florida net capital loss carryover deduction (see instructions) 4, 4.
5. Florida excess charitable and/or employee Senefit plan contripution carryover {see instructions) 5, 5.
6. Nonbusiness income (from Schedule R, Line 3) 6, nls. 0
7. Eligible net income of an international banking facility (see instructions) 7. 7.
§.  Other subtractions {attach statement) 8. 8,
9. Total Lines 1 through 8 in Columns {a) and (b}, Enter totais for each column on Line 8, Column {a) total is also entered on
Page 1, Line 5 {of the F-1120 return). Column (b) total is also entered on Schedule VI, Line 5. a9 ole. 0
20 E ADDO D P DT AC 20 paerd 0 D
ll-A  For use by taxpayers doing business both within and without Florida, except those providing Insurance or transportation services.
(@) (o (<} {d} (e}
WITHIN FLORIDA | TOTAL EVERYWHERE Col. (a) + Col. {b) Weight Weighted Factors
{Numerator) {Denominator) Rounded to Six Decimal If any factor in Colurma (b) is zero, Rounded to Six Decimais
Places see note on Page 11 of the instructions. Places
1. Property (Schedule 1-B below) 0 0 .000000 x25%or  0.0% .000000
2. Payroll 0 0 .000000 Xx25%or _ 0.0% .000000
3. Sales (Schedule II-C below) 0 0 .000000 x50%or  0.0% .000000
4. Apportionment fraction [Sum of Lines 1, 2, and 3, Column (e}]. Enter here and on Schedule IV, Line 2. 000000
1B For use in computing average value of property. (Use original cost) - WITHIN FLORIDA TOTAL EVERYWHERE
a. Beginning of year b. End of year a. Beginning of year b. End of year
1. Inventories of raw material, work in process, finished goods 4] 8] 0 0
2. Buildings and other depreciable assets a] 0 0 0
3. Land owned 4] 0] 0 0
4. Other tangible and intangible (finangial org. only) assets (attach schedule) [0} 0 0 0
5 Total (Lines 1 through 4) 0 0 0 0
6. Average value of property [add Line &, Columns (a) and (b) and divide by 2
(for within Florida and total everywnere)] ... e 0 0
7. Rented property (8 times netannual rent) ... 0 0
B. Total (Lines 6 and 7). Enter on Line 1, Schedule {il-A, Column (@) and (b} ............ 4] o
Average Florida Average Everywhere
TOTAL TOTAL
N-C Sales Factor WITHIN FLORIDA EVERYWHERE
(Omit cents) {Omit cents}
1. Sales (gross receipts) 0
2. Sales delivered or shipped to Florida purchasers 0
3. Other gross receipts {renis, royalties, interest, etc. when applicable) 0 0
4. TOTAL SALES {[Enter on Schedule IlI-A, Line 3, Columns (a) and (b)} 0 0
-0 Special Apportionment Fractlons (see instructions) (&) WITHIN FLORIDA (b) TOTAL EVERYWHERE {c) FLORIDA Fraction ({a) + 1))
Rounded fo Six Decimals Places
1. Insurance companies (attach copy of Schedule T-Annual Report) 000000
2. Transportation services .000000[
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NAME The Village Shoppe & Apothecary, Inc FEIN 20-5607322 TAXABLE YEAR ENDING__ 12/31/2006

Schedule IV — Computation of Florida Portion of Adjusted Federal income

Column (a) Column (b}
ADJUSTED ADJUSTED
FEDERAL INCOME AMT INCOME
1. Apportionable adjusted federal income from Page 1, Line 8 [or Line 8, Schedule VI for AMT in Col, (b)] 1. ol 0
2. Florida apportionment fraction [Schedule HI-A, Line 4 or Schedule [H-D, Column (¢)] 2. .000000] 2 000000
3. Tentative apportioned adjusted federal income (multiply Lina 1 by Line 2) 3 ol 3 0
4. Net operating loss and/or other carryover apportioned to Florida {attach statement; see instructions) 4, ol 4 0
5. Adjusted federal income apportioned to Florida (Line 3 less Line 4; see instructions) 5. ol & 0
e z e A {ld -~ LJ DUIdlE L - e = ol
1. Florda health maintenance organization credit (attach assessment notice} 1.
2. Capital investment tax credit (attach certification letter) 2.
3. Enterprise zone jobs credit {from Form F-1156Z attached) 3. 0
4, Community contribution tax credit (attach certification letier) 4
5. Enterprise zone property tax cregit (from Form F-1158Z attached) 5. 0
6. Rural job tax credit {(attach certification letter) 6.
7. Urban high crime area job tax credit {attach certification letter) 7.
8. Emergency excise tax (EET) credit (see instructions and attach schedule) 8, 0
9. Hazardous waste facility tax credit 9.
10, Flerida alternative minimum tax {AMT) credit 10.
11. Contaminated site rehabilitation tax credit (attach tax credit certificate) 11,
12. Child care tax credits (attach certification letter) ] 12.
13. Slate housing tax credit (attach certification letter) - 13
14, Credit for contributions to nonprofit schelarship funding organizations 14,
15, Other credits {attach schedule) 15,
18, Totat credits against the tax (sum of Lines 1 through 15 not to exceed the amount on Page 1, Line 11).
Enter tetal credits on Page 1, Line 12 18. 0

Schedule VI — Computation of Florida Alternative Minimum Tax (AMT)

1. Federal alternative minimum taxable income after exermnption (attach federal Form 4526) 1.

2. State income taxes deducted in computing federal taxable income {attach schedule) 2.

3. Additions to federal taxable income [from Schedule |, Column (b)) 3.

4. Tota! of Lines 1 through 3

~

5. Subtractions from federal taxable income [from Schedule II, Column (b)]

6. Adjusted lederal alternative minimum taxable income (Line 4 minus Line 5)

7. Florida portion of adjusted federal income (see instructions)

B. Nonbusiness income allocated to Florida (see instructions) 8.

9. Florida exemption 9.

10. Florida net ingome (Line 7 plus Line 8 minus Line 9} 10.

11. Flonda alternative minimum tax due {3.3% of Line 10). See instructions for Papge 1, Line 11 11.

~N e |
o 10 jo o o o lo jo | (o (o
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PAGE 6

NAME The Village Shoppe & Apothecary, In¢ FEIN 20-56807322 TAXABLE YEAR ENDING __ 12/31/2006

Schedule R — Nonbusiness Income
Line 1. Nonbusiness income (loss) allocated to Florida
Type Amount

Total @lOCAtEd 10 FIOMTA ..o ettt e e et e e et e et et e et e et e 1. ) 0

{Enter here and on Page 1, Line 8 or Schedule VI, Line 8 for AMT)
Line 2. Nonbusiness income (loss) allocated elsewhere

Tvpe State/country allocated to Amount

Line 2. Total allocated elsewhere ... ———— 2. 0

Line 3. Total nonbusiness income
Grand total. Total of Lines 1 and 2 e 3. 0

{Enter here and on Schedule II, Line 6}

Estimated Tax Worksheet
For Taxable Years Beginning On or After January 1, 2007

Florida income expected iNtaxable VBN ..o et e 1. %
Florida exemption $5,000 (Members of a controlled group, see instructions on page 16 of F-1120N)

7

Estimated Florida net income (Line 1 less Line 2)

bl

Total Estimated Florida tax (5.5% of Line 3} .o $ 0
lLess: Credits against the taX ... s $ 4. % 0

* Taxpayers subject to federal alternative minimum tax must compute Florida alternative
minimum tax a1 3.3% and enter the greater of these two computations.

5. Estimated emergency eXCISe L) ...t aaas 5 %

6. - Total corporate and emergency excise tax (LINe 4 PIus LINE 5) ..o vt eeeeee e s e s e sees e 6. % 0

If Line 6 is more than $2,500, file installment as computed on Line 7; if $2,500 or less, no declaration {Form F-1120ES) is required.

7. Computation of instaliments:

Payment due dates and 1st day of 5th month - Enter 0.250f Lin€ 8 .oovevveeeeieiciccie e 7a. 0
payment amounis: 1stday of 7th month - Enter 0,25 0f Line 8 ..o 7h. 0
1st day of 10th month - Enter 0.256fLIN€ 6 ....ocoveeeeeceeeceee e, 7c 0
1st day after close of fiscal year — Enter 0.25 of LIN€ 6 .covvvevvvvevevvrnnn, 7d 0

NOTE: If your estimated tax should change during the year, you may use the amended computation
below to determine the amended amounts to be entered on the declaration (Form F-1120ES).

1. Amended eSHMAtEE LaX ... e e e 1. §
2. Less:
(a) Amount of overpayment from last year elected for credit
to estimated tax and appliedtodate ... 2a. — §
(b) Payments made on estimated tax declaration (F-1120ES) ............ 2b.— §
(©) Total of Lines 2(a) @nd 2(D) ..ocoiviiivioeeieee e e et 2c. $ 0
3. Unpaid balance (LiNe 11858 LINE 2{C)) vovvrvirimrisimirore sttt et oo e 3 0
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