2007 FOR PROFIT CORPORATION
ANNUAL REPORT

e - e

FILED

DOCUMENT # P99000032629

1. Entity Name

PHUNNY PHARM, INC.

Mar 26, 2007 08:00 A
Secretary of State

Mailing Addrass

936 VICTOR DRIVE
DUNEDIN, FL 34698

Pringipal Place of Business

836 VICTOR DRIVE
DUNEDIN, FL 34698
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03222007 No Chg-P CR2EQ34 (11/05)

4. FE| Number Applied For

59-3585385 Not Applicable
Hifi $8.75 Additionsi
5. Cartificate of Status Desired O Fee Required !

6. Name and Address of Current Registered Agent

SLYKES, JEFFREY P
2053 COUNTY RD 1
DUNEDIN, FL 34698 :
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8. Tha above nramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sqgnatura, typed or prinled name of regisisred agent anc utle If epplicable.

(NOTE" Repisterad Agent mignatura regquired whan reinsialing)

DATE

FILE NOW!1 FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribaution,

9. Election Campaign Financing

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [

D

SLYKER, JEFFREY P
936 VICTOR DRIVE
DUNEDIN, FL 34698

TIMLE

NAME

STAEET ADDAESS
Cny-s1-2IP

TITLE ,
NAME .

STREET ADDRESS ) \'

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-57-2I

TITLE
NAME

STREET ADDRESS S .
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CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-8T-2iF

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP
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12. | heraby certity that tha infoghation supplied with this 1|I|n§
Indicated on this report or gupplemeantad report is true an
of the corporation or the gCelver of trustee empowerad 10 exec
changed, or on an altachrhanl wi

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accuratg and that my signatura shall have the sarme legal effect as if made under oath; that | am an officer or director
is raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

22207 ?

HEo nant oF

OFFICER OR DIRECTOR

SIGI’ATLIR! 7')

Dnlo Daylime Phone # ‘
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