2006 FOR PROFIT CORPORATION "FILED
ANNUAL REPORT — Mar 17,2006 08:00 AM

1. Entlly Name
BURRY'S PHARMACY, INC.
Principat F’lac;?f Businass HAaiiing Addross
500 WEBSTER STRELY 500 WEBSTER STREET
LEESBURG, FL LEESBURG, FL
R s At G R G
_—éune. Ap_t'.' 1, otG. Suite, Apl. 4, elc. 02222006 Chg-P CR2ED34 (11/05)
Gity & State City & Siele 4, FE! Number Appliad For
58-3217384 Mot Appiicable
ap Couniry ap Couniry 5. Certilicate of Status Daslred [} EeBe.lZEq ‘.:rcgj;‘llonal
€. Mame and Address of Current Repistered Agent 7. Name and Address of Mew Reglsterad Agent
Name
BURRY, JAMES A JR
500 WEBSTER STREET Streel Addiess {P.0. Box Mumber [s Mot Acceptable)
LEESBURG, FL
City T 7?‘; { ZipCods

8. The above named enlity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Flodda. tam lamitiat with, and accept
tha obligations of registered agent. o

SIGNATUNRE

Signature, typed of peived rme of 1epintersd 2gent snd s N appiicabls HMOTE. Regiemred Agent sig raguined when I} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.Fnanr:ing $5.00 wmay Be
After May 1, 2006 Faa wilt be $550.00 Teust Fund Contribution. a Added ta Faes
| 10. QFFICERS AND DIRECTORS 11, AODITIOMSICHANGES TO OFFICERS AND DIRECTORS T 1%
BIE P 2 oeters e DCctange [T Addtion
NAML BURRY, JAMES A JR HAtC
STREET ap0Acss | 600 WEBSTER STREET STACET ADDRESS UQDQDB 4705
: fObSe
CiTY-81-20 LEESBURG, FL 34748 Y- 5120 G20 M0N0 1o A
BT VP T petete TR T Change ‘Addition
HAME BURRY, JAMES A N RAME
STREET ADDRESS | 500 WEBSTER SIREET ADUHLES
ony-st-a- LEESBURG, FL 34745 CiTY-8i-4P ]
URE {3 puiste Nk Dl tnange [ Additlan
NAME NAME
SIPLL) ADDRESS STREET ADDRESS
CITY-ST- 2t EITY-51-2F
314 O petes LE etange O Addition
RAME NasaL
STREE AGTRLSS STALET ADDRESS
CITY-S§-IF GITe-S1- 2P
TIBkE 3 acets TIE I change T Additton
NAME NAME
SIRLLT ADGRESS STRIL] ADDRISS
CATY-53 -2 CrIY-§1-21°
HILL 7 etete HiLE [ Change [ Addition
NAMC BANME
STRTCY ADDALSS : SifLLI ATDRESS
CHY-5T-21F CHY-53-21P

12. 1 hereby cerlily that the information supplied with this liling does nol qualify for the exemplions conlained in Chapter 119, Florlda Statules. | lurther certify thal thy infortation
ndicated on s report or supplemental report is true and accurate and that my signaturé shall have the same legal eitec as if tmade under oath; that § am an offices of oiiecior
of the corporatian of the racei rustes empowarad ta gxecute this report as retuired by Chapler 807, Florida Statutes; and that my nare appears I Block 10 ar Block 111

changed. of on an attacthim h an address, r Ta empaweisd /
SIGNATURE: 3{ /s, %)6 ~ 352 76’2ﬁfm 87

,{mmmnz AND TYFED OR PRINTED NAME OF ?;eimie OFF?ER R GIRECTOA
! 1




