2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am

DOCUMENT # P95000097625

1. Entity Name

EAST HILL PHARMACY, INC.

Secretary of State

03-14-2007 90028 035 ***150.00

Principal Place of Business Mailing Address

2899 N 12TH AVE 2899 N 12TH AVE S
PENSACOLA, FL 32504 PENSACOLA, FL 32504
S S G [T Ve R ARV DR DR

Suite, Apl. 4 etc. Suite, Apt. # ete. 02252007 Chg-P CR2E034 (12/06)

City & State City & Slate 4, FEi Number Applied For

59-3352427 Not Applicable
-32‘%_ 505 Couniry gpzsoa Country 5. Certificate of Status Desired O gg-;;‘sq":?edgmna'
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FULLERRICHARD T——
2899 NORTH 9TH AVE
PENSACOLA, FL 32503

o5

e

Streel Address (P.Q. 8ox Number is Not Acceptabls)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered olfice or registered agem, or both, in the State of Florida. 1 am familiar with, and accepi

\he obligalions of regislered agent.

SIGNATURE

Signature, lypad o printad nama ol registared agenl and tile il appiicabie.

(NOTE: Rapistarad Agent signatute raquired when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

§. Election Campaign Financing
Trust Fund Contribution.

. $5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 3 pelele TITLE (I Change [ Addition
NAME FULLER, RICHARD T NAME

STREFT ADDRESS | 2899 N 12TH AVE STREET ADDAESS

CITY-ST-IP PENSACOLA, FL 32503 CITY-S1-21P

TIE O pelete TiTLE O change [T Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-2IP CITY-ST-21p

THLE O pelete THLE [ change  [J Acdinan
HAME - NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2P CITY-ST-2IP

THTLE 3 petete TITLE [ change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-ZiP

TILE [ oelete TIE [ Change [T Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE L] Detete e Dchange [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2P CITY-51-2P

12. | hareby certify that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcior
n is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
poweared.

fieprrp 1 FuLLER

of the corporation or the receiver
c¢hanged, or on an altachmeni

SIGNATURE:

)

Dale

107 (89 4327158

Daylimo Phong &




