2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2008 08:00 AT

DOCUMENT # P94000074263

1. Enlity Name

TSARDOULIAS PRESCRIPTIONS, INC.

Secretary of State

Principal Place ol Business

701 S. PINELLAS AVE.
TARPON SPRINGS, FL 34689

Mailing Address

701 5. PINELLAS AVE.
TARPON SPRINGS, FL. 34689

DO NOT WRITE IN THIS SPACE" . -

A A

02122008 No Chg-P CR2E034 (11/05)
.1 4 FEINumbar Applied For
65-0527893 Not Applicable
5. Certificate of Status Desired ] $8.75 Additonal

Fee Raquirad

8. Name and Address of Current Registered Agent

TSARDOULIAS, JASON
701 S. PINELLAS AVE.
TARPON SPRINGS, FL 34689

" DO'NOT WRITE
IN THIS SPACE

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

1he obligaticns of registered agen.

SIGNATURE

Signature, typed or printed neme of registared agent snd litle i apphcabie.

{NOTE: Registarsd Agent signaiure requied when reinslating)

DATE

FILE NOWI!Il FEE IS $150.00

.After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.,

9. Elnction Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

D

TSARDOULIAS, CHRIS

701 S. PINELLAS AVE.
TARPON SPRINGS, FL 34688

TIMLE

NAME

STREET ADDRESS
CITY-S1-21P

D

TSARDOULIAS, JASON

701 5. PINELLAS AVE.
TARPON SPRINGS, FL 34688

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CiTy-§1-2%9

TMLE

NAME

SIREET ADDRESS
CIry-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

RAME

STREET ADDRESS
CIry-81-21P

R DOINOT WRITE

.

H
iy .
V
i

IN THIS SPACE.

| T - -

P

12. | nereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repori of supplemaental report is true and ac¢urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
ol the corpoeration or the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block.t1 if

changed, or on an attachment with an address, with all cther like empowered.

" - :
SIGNATURE:

Y-1-6% 727-937-333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylrme Phong #




