a

2006 FOR PROFIT CORPORAT
ANNUAL REPORT (AR)

ION

-r

FILED

DOCUMENT # 576406

1. Enity Name

FIVE POINTS PHARMACY, INC.

Jan 27,2006 08:00 AM
Secretary of State

Principal Place of Susiness

1108 LAKE DRIVE
COCOA FL 32922

Maiiing Address

~1108 LAKE DRIVE
COCOA FL 32822

TRTRTRIRIRRAL

2. Prncipat Place of Busmess 3. Maing Adarass

" Suite, Apt. i, elc. Sude, Apt. #, ata. 15t MOGRE CRZEG34 (10/05)
f Cily & State Cily & Stale 4. FES Numper Applied Far
59-310544t }—_go—l_ﬂpp,icame
i t
2p Couniry Zip Cauniry 5. Certificate of Status Dasired = £8.75 Aadimonal
Fee Required
B ___S5. Name and Address of Current Registered Agernt 7. Name and Address of New Beglistered Agent
Name - -

HARRISON, DOROTHY B.
1108 LAKE DRIVE

Streat Address (PO, Box Number s Mot Acgeplable)

f—.

COCOA FL 32922

Cay

FL [ 2 Coge

8. The abave named entity sulmits s statement for the purpose of changing its regisiered
tha obligatiens af registered agem.

" SIGMNATURE AL 16 %h}um 75, negelest

office of regisiered agent, or ﬁh. in the State of Flarida. t am famikar with, and accepi

;] z5/abs

Swghature. typeq a:‘xmmu e of egrstend agant and o [ — {HOTE Regstered &y

/ Qaie

GEIE Nakife Feuae wWivED FSSANILY)

FILE NOW!! FEE IS $150.00
.. After May 1, 2006 Fee Wil Ba $350.00 .
Make Check Payabie to Flotida Department of Stafe .

9. Election Campaign Financing $5.00 mayBe
Trusl Fund Contribution. {3 Added ta Fees

w., OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PRES O Oelele (11 O change [ Addvtion
AN HARRISON, DOROTHY & HAME LOD00040EETE

STREET ADORCSS {1108 LAKE DRIVE STREET ADBRLSS 0207 06-30100-007 150,00
Cr-§T-20 . {COCQA FL CiTY-S7-2P

TRE 3 Detele THLE [ Change [T Addition
HAML NaME

STREET ADDRCSS SIREET ADERLSS

cIy-57- 2P QITY-S¥- 2

TRE T Oatels TIRLE 3 change T3 iedodtign
HAME PAME

STREET ADGRTSS STRLEY ADDRESS

Gliv-51-2p £Y-$1- 2P

TISLE O vetate TITLE I cthange 7] Addifion
AR BAME

STREE{ AULRESS SHEDY ADDRESS

CaY-S§t-2P CIFY -§T- 7P

HITE 3 peipte e [ crangs [ Acdition
NARE HAME

STRCET ADORESS SIREE] ADERESS

CiTY-31- 2P oY -81- 1w

THLE 3 peiere ILE (Change [ Aden-
NAME MAME

SIREL ] AGORESS SIREET ADDRESS

CUY-§1- 7 CITY-§1-T19

12. 1 hereby cestify hat the nformation supphed with (fus filng does nat quality far the exampiicas cantained m Seclion 119, Flonaa Staties. | lunher ceny thal the informaton

inthcated on his report or supplemental repan is true and accurate and that iy signatura shall have the same

of the carpurdion o e recelver ar rustes empowerad o execule 1Ris report as requir
it changed, or on an alachment with an addeess, with all other Fke empowered.

CIAMATIIDNE- xﬁm!_&, T B LR 7 S S

egal effect as if made under oath, that | am an officer or divaclar
ed by Chapler 607, Porida Statules; and that my name appears in Black 10 or Block 11

mefartol éld 3L %e A3



