2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2006 8:00 am

DOCUMENT # P97000043740

ecretary of State

1. Entity Name

BURKLOW PHARMACY, INC.

Principal Place of Business

4880 WOCDEINE ROAD
PACE, FL 32571

Mailing Address

4880 WOODBINE ROAD
PACE, FL 32571

04-26-2006 90208 044 ***150.00

P SV IR

AR

2. Principal Place of Business 3. Mailing Address
i # R ite, Apt. # .
Sule. Apt. . ete sulte. Aot #. etc 04112006  Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
59-3445181 Mot Applicable
Zi County Zi Count ) ) .
° y F & 5. Certificate of Status Desired [ $8.75 Additional
S Fee Required
6. Nama and Address of Current Registered Agent T ] 7. Name and Address of New Registerod Agent.
Name

BURKLOW, STEPHEN A
4880 WOQDBINE ROAD
PACE, FL 32571

Street Address {P.Q. Box Number is Not Acceptable)

Cily

FL I Zip Code

8. The above named entilv submits this statement for the purpose of chanainn its reaistered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations ¢ ed agent,

SIGNATURE .

Signatuie, 1y Za of PRrieg name of registered agent and ute if applicabla.

(HOTE Registerad Agent sigaatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

After May 1, 2006 Fee will be $550.00

10. CFFICERS AND DIRECTQRS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 113

TILE P O pelete TILE O change [ Addition
HAME BURKLOW, STEPHEN A NAME

STREET ADDRESS | 4880 WOOQDBINE RD STREET ADDRESS

CITY - §T-2IP PACE, FL 32571 CITY-ST-2IP

TITLE WP [ Detete IMLE 1 change [ Addition
NAME BURKLCOW, MONIQUE H HAME

STREET ADDRESS | 4880 WQOQDBINE R STREET ADDRESS

CITY-5T-2P PACE, FL 32571 CIFY-5T-2IP

TILE O pelese TITLE [ change [ Addition
NAME HAME

STREET ADDFESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

TINE 1 pelete TITLE [ Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADURESS

CHY-§T-2iP CITY-ST-2IP

TILE [J peete TINLE [ change [ Addilion
NAME NAME

STREE] ADDRESS STREET AUDRESS

CITY-ST-2IP CINY-ST-7ZP

TILE O pelete TITLE [ Change  [J] Addition
HAME NAME

STREET ADDRESS « | STREET ADDRESS

CInY-sl-2IP CIFY-ST-7IP

12. | hereby certify that the information supplied with this filin
incficaled on this report or supplemental report is true an

changed, or on an atlachme

SIGNATURE:

\

[y

il an adgress, with all other ike

does not qualify for the exemptions contained in Chaptar 119, Forida Statutes. | further cerufy that the information
aceurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation ar the receiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

arad,

/i

(2

SIGNAwﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%}—o’w!)(- Fo-195- ‘fi?j

Bata Daytirma Prone #




