FILED

2008 FOR PROFIT CORPORATION May 03, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P06000125363 iy 05-05-2008 90261 039 ***150.00
1. Eniity Name
PETRX PRODUCTS.COM, INC.
Principal Place of Business Mailing Address 4 U U 3 { b J b
8549 GUNN HIGHWYA 16528 N. DALE MABRY HWY
ODESSA, FL 33556 US TAMPA, FL 33618 US
S T RN RSO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 ChgP CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20-5649317 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ,?i‘ﬁfqﬁf;’f"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SANDERS, WALTER S L
16528 NORTH DALE MABRY HWY o Street Address (P.0O. Box Number is Not Accepiable)
TAMPA, FL 33618
City FL | Zip Code

B. The above_narred en}ity subppits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Woloe Sandens ;%’J/ 2

SIGNATURE
Signature, typed of printad name of registered agent and ttle if appicable. {NOTE; Regisioreg Agent signatura required when reinstating)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change  [J Addition
NAME EL DIASTI, AZZA NAME
STREET ADDRESS | 8548 GUNN HIGHWAY STREET ADDRESS
CITY-ST-ZP ODESSA, FL 33556 CITY-ST-2P
TTLE [ Delete TTLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY.$T-2P
HILE [T Delete THE O Change ] Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-2P CITY-3T1-2P
TR [ Delete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-3P CITY-ST-2P
TILE O pelete TITE [ Change [T Addition
NAVE NAME
STREET ADDRESS STREET AGDRESS
oITY-ST1-2P CITY-5T-2P
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-5T-2P CITY-S1-2P

12. | hereby certify that the information supplied with this !;i:f:g does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered to execute this repm as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with mﬁ with all other like empowered

SIGNATURE: /?zzx £/ Dash ;f/fﬂ/ﬂz’

#TUREAPDTTEDMPRINTEDMWWINGOFHGRWURECTOR Daie Drytime Phong #




