2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000043740

1. Entity Nama

BURKLOW PHARMACY , INC.

Principal Place of Business Maiting Address

4880 WOODBINE ROAD 4880 WOODBINE ROAD
PACE, FL 32571 PACE, FL. 32571
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§. Name and Address of Currunl Ragisterad Auent

BURKLOW, STEPHEN A
4880 WOODBINE ROAD
PACE, FL 32571
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8. The above named entity submits this statement for the purpose of changing its I‘Bglslered office or ragistared agenr or both in the State of Flonda | am 1am|I|ar wilh, and accept

ihe obligations of regisierad agent.  » =~ .
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-, Signature. typed of prntec NAMa of ragisisTad 4Qent and tite if appcanie (NOTE. Regaiered Ageni s:gnaiure requwed when soinsiaung) DATE

FILE NOWI! FEE IS $150.00 9. Flaction Campaign Einancung
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTOAS [

TITLE P

NAME BURKLOW, STEPHEN A
STREET ADDRESS | 4880 WOODBINE RD
CHTY-5T-7P PACE, FL 32571

TILE VP !
NAME BURKLOW, MONIQUE H i
STREET ADDRESS | 4880 WOODBINE R v
CIy-$T- 2P PACE, Ft, 32571 3
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12, | heraby cesify that the information supplied with this fiting does not quatify for the exempmns comainad in Chapier 119, F\onda Sratutes. | furthar certiiy that the mlormauon
indicatad on this report or sugglemgntal r true and accuralg and that my signature snall nave the sama legal effect ag if made under oath; that | am an officer or director
ayécute IS report as required by Cgpler 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
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changed, or on an attach
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LSIGNATURE:

SIGMTURVND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Dayiwne Prona »
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