FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000125363 04-30-2007 90461 041 ***150.00

1. Entity Name
PETRX PRODUCTS.COM, INC.

Principal Place of Businegss Mailing Address
8549 GUNN HIGHWYA 8549 GUNN HIGHWYA
ODESSA, FL 33556 US ODESSA, FL 33556  US
e ARV G
15558, Dads Mabey Moy
Suite, Apt. #, ate. Suite, Apt. #, etc. 7 04192007 Chg-P CRE034 (12/06)
City & State City & State 4. FEI Number g Applied For
aMmp4q, ; iﬂ - 521/ ?‘3 / 7 Not Applicable
" ; 7 m
Zip Country z:pj ‘} é i'y w )ﬂ— 5. Certificale of Status Desired O ?eae';asql‘:g:c;hona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

SANDERS, WALTER S
16528 NORTH DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL l Zip Code

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

AR A /oy o Yottty Sanderd iéf 22

SIGNATURE.
Signature, typad Of [rintéd name of regisiered agent and lith il mpplicable. {NOTE: Registered Agent signature raquired whan reinstating)
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Tiust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delete TITLE [J Change  [] Addition
NAME EL DIASTI, AZZA NAME
STREET ADDRESS | 8549 GUNN HIGHWAY STREET ADDRESS
CITY-53-217 ODESSA, FL 33556 CITY-ST-21P
TINE 1 oelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST.2IP CITY-57-21P
TITE [ oelete THTLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CIY-ST-2IP
TME O oelete LT Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-2IP
ILE [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY.ST-2IP GITY-5T-21P
TILE 1 petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | heraby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further Certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: st (0dail, Pz [l dbusts /ﬁf/ﬂi 2394209

7 JSEMATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




