FILED
2007 FOR PROTIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000095831 S 04-24-2007 90005 026 ***150.00

1. Entity Name
CHILDREN AND FAMILIES HOME PHARMACY
SERVICES, INC.

Principal Place of Business Majling Address ' 4 0 0 7 87 5 1

4448 EDGEWATER DR. 4448 EDGEWATER DR.
ORLANDO, FL 32804 ORLANDOQ, FL 32804 US
L R R AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number | Applied For
59-3479064 Not Applicable
Zie Country e Country 5. Certificate of Status Desired O Eese-;esqﬁdrguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SeHmMARIAA  Loggie | DoanA M. "™ Loggic, Donna M.
4448 EDGEWATER DR. Street ress (P 0¥ Number is Not Acceplablg)
ORLANDO, FL 32804 #E £q {jewates brive
Ci 2i o
| , ¥ Orlando FL | *5%%oq

the obligations & registered agen

s s

SIGNATURE /L

'Y
Signature. typed or printed name ol 1 e i arl] tle if appjcable. (NOTE: Registered Agent signature iequired when reinsiating) DATE
i, i &
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
THLE L Dsr 7 Delete THLE ST A B Change [ Addition
NAME SCHIAVI, MARIA A NAME chiavi, Maria Pr:
STREET ADDRESS | 4448 EDGEWATER DR. STREETADDRESS | &£ S Ed coater
omy-57-2P | ORLANDO, FL 32804 av-see | Oflamde Fi- 32869
TITLE F= O Delete TITLE [ad [J Change [} Addition
HAME ie DO:_\WA M. pe NAME Loggie, Donna M.
StReeT ApDness | <peJ4f § Epwewnre ' SIREFT ADDRESS | 4] & Edye,bu.suf er Dr.
CIy-ST-2IP DLLAVDO, ~c B'LS’O"f oSt | Onlando Fl.  BXEDY
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TITLE 21 Delete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ciy-St-zp
TiTLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE ] change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report i rue and accurate and that my signature shall have the same 1egail etfect as if mage under oath, that | am an officer or director
of the corparation or the recdiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmelt with an address fwith all other like empowered.

?fuj "{'l‘f'ﬂ’ 407-513-3p51

>< ]
SIGNATURE AND TYPED OR r(uuw%ﬂﬁ oﬁ:sumq’onicsn OR DIRECTOR Date Daytme Phone #
s S

-

SIGNATURE:




