FILED
- 2006 FOR PROFIT CORPORATION Apr 24,2006 08:00 AV

ANNUAL REPORT )8:
DOCUMENT # P95000007549 Secretary of State

1. Entlty Nama
THE APOTHECARY OF GULFPORT, INC.

Principal Place of Business Mailing Address
5802 28TH AYE. SOUTH 5802 28TH AVE. SOUTH
GULFPORT, FL 33707 GULFPORT, FL 33707

G IR ERTTA LI

04202006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Py T

56-3291818 Nat Applicable
5. Cerfiicate of Status Desired. ] ﬁg;ﬂsq ﬁdr:;“m"’

8. Name 2nd Address of Current Registered Agent

NS B ANES DO NOT WRITE
GULFPORT, FL 33707 iN THIS SPACE

8. The above named entity submits ihis staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent, .

SIGNATURE

Signature, typed of printad nama of regfsterac apent B! e if applicable (WNOTE. Ropisterad Agant signatura requiret whon reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Cempal;.;n Financing $5.00 MayBa L{}g_ﬂﬂg ] 528@81
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B Added toFeos O5/05/0R-80020-001 150,00
10. OFFICERS AND DIRECTORS i
mLE P
RAME KELLEY, JOHN V.

STREEFADDRESS § 5802 2BAVE S
G- ST- 7 GULFPORT, FL

STREET ADDPESS
Ciry-sT-2P

ey DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
emy-s1-ZP

SYREET ADDRESS
LITY-ST- 2P

TLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1Als report or supplemental report is true and 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 frustee empowered [ execute this report as requlred by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

changed., or on an attachment with an agidress, with all other like empowered.
46/;,0 / Ol 12]-321-3000

SIGNATURE: = el

NAME DF 3IGNING OFFICER OR DIRECTOR




