2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
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1. Enlity Name
PHUNNY PHARM, INC.

Principal Place of Business Mailing Address
936 VICTOR DRIVE 936 VICTOR DRIVE
DUNEDIN, FL 34698 DUNEDIN, FL 34698
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4. FEl Number Applied For
55-3585395 Not Applicable
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8. The above named enlity submits this statement for the purpese of ghanging its reglstered office or rsglslered agent or bhoth, in 1he State of Flar'da. | am familiar with, and accept
the obligations of registered agent.

;‘~
!

SIGNATURE
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