2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Mar 03, 2008 8:00 am

WILLIAMSON, JENNIFER L ESQ.
555 COLORADO AVE.
STUART, FL 34594

DOCUMENT # P96000073951 Secretary of State
1. Entity Name
PHARMACEUTICAL SERVIGES, INC. 03-03-2008 90188 010 **150.00
Principal Place of Business Mailing Address
406 NW 4TH ST, P.0.BOX 759 LA A
OKEECHOBEE, FL 34972 US OKEECHOBEE, FL 34973 US
P e S s AR AT
Suite, Apl. #, etc. Suite, Apt. #, etc. 01172008 Chg-P ' CR2E034 (12/06)
Ciiy & Siate City & State 4, FEi Number Applied For
65-0703755 Not Applicable
fp Country ap Country 5, Certificate of Status Desired | ?i';glﬁfjé‘i""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Straet Address (P.O. Box Number is Nol Acceplable)

City FL Zip Code

the obligations of registered agent.

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
Sigrature, typed of printed narng of registered agant and title il apphcable {NOTE: Registered Agert signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added fo Fees
10, OFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD : 7 Delete e PSD S Thenge [ Acdition
NAME HAVERLOCK, FAYE A NAME HAVERLOCK, FAYE A '
STREET ADDRESS | 309 SW 15TH ST STREET ADDRESS 3285 SW 28th STREET
ory-51-2¢ | OKEECHOBEE, FL 34974 CIvY - ST-21P OKEECHOBEE, FL 34974
TITLE T Delete TITLE [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TITLE [ pelete TITLE - O change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-81-2IP
ITLE [ pelee TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIVY-ST-2IP CITY-SI-21F
TITLE I celete TITLE [J change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CIFY-ST- 2P
TLE {J Detete TITLE {Jchange [0 Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§F-2IP

SIGNATURE:

12. i hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statuies. | furither certify that the information
indicated on this 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. cr on an attachment with ar address, with all other like empowered.

7608  fp2-3572¢q3

Date Dayume Phora #




