2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 21, 2008 8:00 am

DOCUMENT # P95000007549
1. Eniity Name

THE APOTHECARY OF GULFPORT, INC.

Secretary of State

07-21-2008 90029 034 ***150.00

Principal Place of Business mailing Address

2908 Ezuc}'w@%d

GULFPORT, FL 33707 GULEPORT, FL 33707

Po Box SI45]

ARG GO AT

2. Prncipal Place of Business - No PO Box # 3. Mailing Addrass _
ATD3 e BlopSel  Po Begt 514G
Suke, Apt. £, eic Suiie, Apt #, el 07172008 ChgP CR2E034 (12/06)
City & State City & Siaxve 4. FEI Number Apptied For
G— ul 'C o) A\’"t_ FL‘ W L‘C Do Y:'- gL—— 59-3291819 Mot Applicatie
Zip 1 Couniry Fai 1 Couniry o G X $3.75 Additionat
32707 U< Q j 27 0'—1 wu Sﬂ— 5. Corsticaie of Siatus Desired 0 oo Raquiretli 1ona

6. Nama and Address of Current Ragistered Agent

7. Name and Address of Now Registered Agent

M Johm Keliey

KELLEY, JOHN V

See228 AVES— 30 14 £6 ST So

Sirees Address (PO Box Number is Nol Accepiable)
o1t S ST Se

GULFFPORT. FL 33707

Cy

6 w1Conrt FL | 5550

B. The above named entity submis this siaiement for the pirpose of changing 15 regisered office o ragisiered ggent, or both, in the State of Horida. | am familiac wim, and accap:
g 7 g

the obligations of registered agent

SIGNATURE

Snaie, yDEU I Oraféad namie Gf regSised apn; awl v § apgicabie

FHOTL . Regroterad Age] £0ATUNE (ogpH B whia fENZIazg|

arg

FILE NOWII! FEE IS $150.00

Due by September 12, 2008 Trus; Fund Cenmmibunen

9. Elecion Campaign Hnancmg

$5.00 MayBe
Added to Fees

In accordance with 5. 607.193(2)(b). F.5.. the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTIORS 11. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11

i P [ 0gte i m:\q& £} Addrion
HAME KELLEY. JOHN V.

siwEkl Anss | 5802 28 AVE S 30i4 S SH So

CIY-§1-27 GULFPORT. FL G-UL EParT Ft- 33707

ik [ ordee T ctnenge [ Addiian
HAME

STREET ADREGS

LY-Si-4P

TNLE O ocdee Jcnenge [ Addiisn
ww

STARET ARISESS

CY-4i- A2

Pt O eter Tomenge D Addition
A

STREET ADURESS

Z1v.51-28

TE 1 Detere [Ocrenge [T Additian
HAME

STREET ADDHESS

Giiy-§1-IP

s [ Dot s [JCneae  [J Addicion
RN uw

STHEE D KNS ST AL

GTY-$1- 2P SITY-Gi AP

12. | hereby cortily thay the infornaiion supphed wah hig it

does not quaby lor the exemprtions conmamed in Chaper 119, Flonde Siatutes | furber certily that the informaiion

ndicated an s repor: or supplemerntal repors 1s yue and accuraie and that My signaiure shall have e same legal efect as if made under cath; thar | am an officer or director
of the corposation of the receiver or rustee empowered (o execute this repor as reguired by Chapler 607, Florida Statuies; anvd tha: my name appears in Block 10 or Block 11 if

changed, or on an attachmen: with an addross, with all other like ampowered

SIGNATURE: —

OR PRINTED NAME OF SIGNING OFFICER XREC

;‘.I

Daytme Flioge &

b/30 o0

e




