2008 FOR PROFIT CORPGRATION
ANNUAL REPORT

FILED

Jan 14, 2008 08:00 AT

DOCUMENT # P89000006677

1. Entity Name
PROSTATE RX, INC.

Mailing Addrass

1206 KINGS WAY
NAPLES, FL 34104

Principal Place of Business

1206 KINGS WAY
NAPLES, FL 34104

R - . S (R

Secretary of State

M0

01092008 No Chg-P CR2E034 (11/05)
4. FEI Number Apptiad For
59-3550720 Not Applicabla
.. | 5. Certicate of Status Desired ] $8.75 Additional

€. Name and Address of Current Registared Agent

ZAINO, GREGORY P
1206 KINGS WAY
NAPLES, Fl. 34104

wle i

Fao Required .

8. The above named entity submits this statement for the purpose of changing its registered offlce or registerad agen, or bolh, in the Siate 01 Flonda I am familiar wnh and accepl

the cbiigations of registered agant,

SIGNATURE

Signatura. typec or printed name ol registered agent and mia il applicatle,

(NOTE: Raglslarad Agent signature raquired when renstating)

DATE

9. Elgcton Carmpaign Financing

FILE NOW!!! FEE 1S $150.00 e
Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

$5.00 mayBe -
Added to Foes

HOOODD a4 2597
mthn? 30054 -k
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10.

OFFICERS AND DIRECTORS 1

“TIE
NAME
STREET ADDRESS
oYtz

T
ZAINO, GREGORY P '= /7" ¥l MLzt @i r e 5l
1206 KINGS WAY

NAPLES, FL 34104,.,. s

VP 4 oA, -, I e ‘4"7' 8
‘ZAINO, ROBERT J SR, o
36 GOLF COTTAGE DRIVE S

NAPLES, FL 34105

me
NAME .

STREET ADDRESS
CITY-51- 2P

TITE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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12...| hereby certty that the information supplied with 1nis filin g does not quality for the exemptions contained in Chaptar 119, F\orlda Statutes | further certify that the wnformahon
accurate and that my signaturs shall have the same iegal effect as if made under cath; thet | am an offiger or director
ered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if

. indicated on this report or supplemental report is true an
- ofthe corporallon ar the receiver or trustes em
. i changed or on an anachmenl wnh an addr

L

SIGNATURE

ith all ¢ ampowered.

Cpne

//,,,/,

. NGN.ﬂﬂ'RE AND WRIWOF BIGNING OFFICER OR DIREGTOR

Cate

Daytima Pnone #

.



