-

2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT __ Apr 20, 2006 8:00 am
BOCUMENT # P97000046849 (R ecretary of State

1. Entity Name
GULF BREEZE FAMILY PHARMACY, INC. 04-20-2006 90174 009 ***150.00

Principal Place of Business Mailing Address
41 FAIRPQINT DR., STE. "6 41 FAIRPOINT DR,, STE. °G" :
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561 ’ .
e e s AR AL O
20 McLane Road
Suite, Apt. #, etc. Suite, Apt. #, elc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Gulf Breeze. F1 72-1368840 Not Applicabla
Zip Country ;;561 _4164 ([ZJOSu;Iry 5. Certilicate of Status Desired O Ei';,gqlﬁs:;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - T ‘Name - - = - T T
SIMS, SHARON
41 FAIRPOINT DR., STE. "G" Street Address (P.O. Box Number is Not Acceptabie)
GULF BREEZE, FL 325861
< City FL | Z°Co

8. The above named entity submits thig staterners for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE i

Signature, typed of prnied name of registered agent and title il 2pplicabis (NCTE: Registered Agent signature raquirad when renstating) DATE
FILE NOWIl! FEE IS $1 50.00 9. Efection Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o} O etete it K chenge 0 Addition
NAME SiMS, SHARON NAME
STREET ADDRESS | 41 FAIRPQINT DR., STE. "G" streeTanoress | 20 McLane Road
civ-sT-2p | GULF BREEZE, FL 32561 crry-S1-2Ip Gulf Breeze, F1 32561-4164
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TINE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-2P
TITLE [T Detete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-ST-TP
TLE (3 Delete TinE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TiTLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart 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 corporaticn or the receiver or frustee empowered to execute his report as requirad by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ i~ S 4{4 16/D6

SIGNATURE AND TYPEéy PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg

Dayumae Phone #




