2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2007 08:00 A

DOCUMENT # PS8000088967

Secretary of State

1. Entity Name
Il.r!lbéTON SQUARE PHARMACY & MEDICAL SUPPLIES,

Principal Place of Business

1559 5. CONGRESS AVE.
DELRAY BEACH, FL 33445

Mailing Address

1559 5. CONGRESS AVE.
DELRAY BEACH, FL 33445

ARSI SRR

01082007 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE

4. FEl Number Applisa For

65-0869982 Not Applicabla

' , $B.75 Additional
5. Certficate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

BARNHART, WILLIAM E
1550 S. CONGRESS AVE.
DELRAY BEACH, FL 33445

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, typad or printad nama of registered agent and tte il applicable. {NOTE: Regisierad AQant sigrature recuired whan renstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will he $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS [
TIMLE PD
NAME BARNHART, WILLIAM E
STREET ADDRESS | 1559 S. CONGRESS AVE.
omy-sti-iP | DELRAY BEACH, FL 33445 UOGO0GT 20254
TILE VP 05/01/07-80057-511 150,00
NAME BARNHART, TAWANA

STREET ADORESS | 1559 8 CONGRESS AVE
CITY-ST-ZIP DELRAY BEACH, FL 33445

TIMLE
NAME
STREET ADDARESS

orv-s1-79 DO NOT WRITE

ot IN THIS SPACE

STREET ADDAESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
cny-Sr-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

12. | hereby cenify that the information supplied with this (ilin c? does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indrcated on this report or supplemental repert 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 corporation or the receiver or trustoe gmpowerad Jo execule this repcrt as required by Chapter 607, Florida Statutes; anct that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgégs, with aii §gher ke empowered.

SIGNATURE: W 1) am B4 enha e 21167 _Sy213 ovis

SIGNATURE AND TYPED OR PRINTED NAME OF S'GNING OFFICER OR DIRECTOR Dayume Phone ¥




