2008 FOR PROFIT CORPORATION
’ ANNUAL REPORT

DOCUMENT # P96000101179

1. Entity Name

FLAGLER BEACH PHARMACY, INC.

Principal Place of Business Mailing Address

328 N 2ND ST P.0. BOX 250
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
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Apr 18,2008 08:00 AV
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01232008 No Chg-P CR2E034 (11/05)

4. FE!l Numbear Applied For
59-3419348 Not Applicable

5. Certificate of Status Desired ] $8.75 Adaitional

Faa Required

8. Nama and Address of Current Registerad Agent

BEVEL, JODIE
2 ZAWN COURT
PALM COAST, FL 32164
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8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Flerida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature typed or prnled name of registared agent and hitke |/ applcanke {NOTE- Regstered Agent signaturs raguired when teinsialng) ) T T T DATE .

FILE NOWI! FEE IS $150.00 n P
After May 1, 2008 Fee will be $550.00 Trust Func Contribution.

9:-Elaction Campaign Financing -

<= -85.00 MayBe -| - . - - prTEE A »
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10. OFFICERS AND DIRECTORS i

TILE PSD

NAME BEVEL, JODIE

STREET ADDRESS | 2 ZAUN COURT

CITY-ST-2IP PALM COAST, FL 32164

Mk VTD

NAME SAUNDERS-BEVEL, EDNA R
SIREET ADDRESS | 2 ZAUN COURT

CiTY-8T-21P PALM COAST, FL 32164

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TIME

NAME

STREET ADDRESS
CiTy-§1-2p

TIME

NAME

STREET ADDAESS
Ciry-St-21p

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. ) hereby certify that the inlormation supphed with this filing does not quality for the exempuons contained in Chapler 119, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental reporl is true and accurale and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or direcicr
xecula this report as requirad by Chapter 607, Florida Statwies; and thal my name appears in Block 10 or Block 11 if

I8/ 30 35-Ye e

ol the corporation ar the recelver of trustee empowered 4
changed, or on an attachment wifh an adgress, with al

SIGNATURE:

r like empow,

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #




