FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P929000072597 03-14-2006 90024 043 ***150.00
1. Entity Name
RX ADVANTAGE, INC.
Principal Place of Businass Mailing Address : . ' B
2256-B WEST NINE MILE RD. 2256-B WEST NINE MILE RD. :
PENSACOLA, FL 32534 PENSACOLA, FL 32534
T s OGS M
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & Stata City & State 4, FE! Number Applied For
59-3601437 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Cesired O Eeael-gssqﬁg;r‘;ﬂcnal
6. Name and Address of Current Registered Agant . 7. Name and_Addresu of New Ragﬂlaleryd Ag_ant

Name

JACKSON, STEVEN L

2256-B WEST NINE MILE RD. Street Address (P.Q. Box Number is Nol Acceptable)

PENSACOLA, FL 32534

City FL ‘ Zip Codle

8. The above named enlity submils this siaternent for the purpase of changing its registered office or ragisterad agent, ot both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of Tegisicied agent and Lite il applicable (NOTE- Registerac Apent mignalure raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE D O velete THLE [ Change [ Addition
NAME JACKSON, STEVEN L NAME ’
STRLE) ADORESS | 3506 BAYSWATER DR. STREET ADORESS
CIrY-$1-2F PENSACOQLA, FL 32514 CITY-5F-IF
it D O petete TILE [ Change [ Addition
NAME MARUSCHAR, STEVE B NAME
STREET ADORESS | 3515 ARIZONA DR STREET ADDRESS
ory-51-9P PENSACOLA, FL 32514 ciry-S1-zip
TILE [ palete 1ITLE [ change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CIHY-ST- 4P CITY-S$1- 2P
TILE O pelete TMLE [ Change [ Addition
NAME NAME
STRAEET ADORESS STREET ADDRESS
CITY-51-21P Y- ST- 2P
IMLE O oetetz TILE Clchange ] Additien
NAME NAME :
STRECT ADDRESS STREET ADDRESS
CItY-§1-21P CITY-57-2F
TILE [ Deete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CiIY-51-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report of supplernental report is true and accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or diracter
of the corporation or the receiver or ustee empowered 10 execule this tepori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

<¢hanged. or on an atlachment wit address, with all other like empowered.
o3liofowe (359 Y18 - 1423
Date

Daytme Phong #

SIGNATURE:

ATURE AND TYPEUMOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




