FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

fe sk ke
DOCUMENT # P93000088012 05-02-2007 90073 049 150.00
1. Entity Name
BURRY'S PHARMACY, INC,
Jus T

Principal Place of Business Mailing Address ) q‘ U-U
500 WEBSTER STREET 500 WEBSTER STREET .
LEESBURG, FL LEESBURG, FL S
R T A O AT

Suite, Apt. #, etc. Suite, Apt. #, elc. 02062007 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEl Number Applied For

59-3217384 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O §875 Additional
. Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BURRY, JAMES A JR -
500 WEBSTER STREET ‘ ) Street Address (P.O. Box Nurmnber i1s Not Acceptable)
LEESBURG,FL - . :
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or belh, in the State of Florida. | am familiar with, and acespt
the obligations of registered agent.

SIGNATURE
Signatura. lyped of prinled name of registersd agent and lila it applicabks, {NOTE: Rep'stansd Agent signalure requited whén ramsialing) DATE
- FILE NOWI FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
10, OFFICERS AND DIRECTORS 11. ADODITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE P ] pelers TILE [Jchange  [] Addition
NAME BURRY, JAMES A JR NAME
STREET ADDRESS [ 500 WEBSTER STREET STRLLT ADDRESS
CITY-S3- 2P LEESBURG, FL 34748 CITY-57-2F
TILE VP O] oetate T [ Change  [J Addition
NAME BURRY, JAMES A NAME
STREET ADORESS | 500 WEBSTER STREET ADDRESS
CITY-§T- 21 LEESBURG, FL 34748 CITY-ST-2IP .
TiTLE [ Getete TILE O change [ Addition
NAME NAME
STRELT ADDRESS STRLET AUDRESS
onY-51-2IP CIY-53-2P
THLE 1 Delete TiLe (D change [ Audition
NAME NAMD
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP
TILE 1 pelere TILE O change [ Addition
NAME . d NAME
STREET ADDRESS | - ) SIRCET ADDRESS
CITY-$T-ZIP CITY-5T-21P
e 1 Delete nne Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-SI-21P CIY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. { further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the raceiyer or truslee empoweregyto execute this repps as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 171 if

changad, or on an attach ith an addrggs, wi ‘ather ke ampowgfe
S .u/o 7 35z- 81387

{
GNATURE AND PYPED OR PRINTED NAHEf’F $i4 NlNE'EFiCER OR DIRECTOR Dats | \ Daviime Phana #

SIGNATURE:

L] L




