FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSS‘IU MENT # P99000072597 05-05-2005 90081 035 ***150.00

. Entity Name

RX ADVANTAGE, INC.

Principal Place of Business Mailing Addrass

2256-B WEST NINE MILE RD. 2256-B WEST NINE MILE RD,

PENSACOLA, FL 32534 PENSACOLA, FL 32534

e v [P T
Suite. Apt. #, etc. Suite. Apl. #. elc. 02122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For

59-3601437 Not Applicable
ap Country Zip Country 5. Certificate of Status Dasited (] gi';gxﬁf‘;“mal
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JACKSON, STEVEN L
2256-B WEST NINE MILE RD. Strest Address (P.O. Box Number is Not Acgeptable)
PENSACOLA, FL 32534

/ City FL ] Zip Code

8. The above named entij

the ooligauorwsolj;'
SIGNATURE

submits this staremen for the purpose of changing its registered office or regisiersd agent. or bath, in the State of Flonda. | am familiar with, and accent

. 2/lzfos

Jpp—
SW#M!M namg ot ragisiared agend arkt it f applicable, (NOTE: Registerad Agen: signature reGured when rensiiing DATE
FILE WIIl FEE IS $150.00 9. Eiection Carnpaign Financing $5.00 ay Be
After Ma , 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, DFFICERS AND DIRECTORS 11, ADGITHONS/CHANGES TO OFFICERS AMD DIRECTORS 1N 11
TINLE D 1 petete TITLE {JChange [ Addition
RAME JACKSON, STEVEN L NAME
STREET ADDRESS | 3506 BAYSWATER DR. STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32514 CiTY-S1-2IF
e 1 Deete T 2 Dlchage  (Furddiion
HAME HAWE STEVE B. MA’RU'S CHAK.
STAEEY ADERESS swertaoueess | B35S AR12.0MA Pr .
CiTY-ST-21P CiTy-ST-2P PENSA cota, FL AAS /l/
TN [ Delete HILE [Tchangs [ Addition
HAME HAME
" STEETADCRESS| T T T -t = s === =R STREET ADDRESS - - - - el
LiTY-31-21P CaY-S1-21p
TILE T3 Detete TIILE [chenge [ Additien
HANE NAME
STREET AUDRESS STREET ADORESS
{iy-51-29 CilY-81-21
T [ patete TITLE [ change £ Additien
NAME HAME
STAEET ADDRESS STREET ADCRESS
CiTY-8T-21 CITY-5T-21P
TITLE 71 peteta TTLE [ Change [ Additicn
HAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-57-2IF CiTY-ST-2IP

12. | hereby certily that the information supplied with this filing does net quality for the exempiion stated n Section 112.07(3)(i}, Florida Statutes. | further certily that the information
indlicated «n this report or supplemental repart is frue and accurate and that my signature shail have the same legal effect ac if made under cath; that | am an officer or director
of the carparatian or the receiver or rustee empowerad © execuia this raport as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Black 11 #
changed, or an an attachment with an address, with all ather tike empowered,

SIGNATURE: Sleen Tackso QeSldf:j ;L!HLUS 550 -4 %]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gayhime Plvre #

)

7923



