2008 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

2000 BRUTON BLVD.
ORLANDO FL 32805

=
DOC WT # V34291 Feb 14,2008 08:00 AM
1. Entily Neghe =, .-
\ Secretary of State
C & C COMMUNITY PHARMACY, INC,
Prircipal Place of Busingss Ma'ling Addrass
2000 BRUTON BLVD. 2000 BRUTON BLVD.
ORLANDO FL 32805 ORLANDQ FL 32805
2, Prnzipal Place of Buaingss - No PO, Box 3. Mailing Adcrasz
Suite. Apl. %, etc. Suile, Apt. #, 81c, 1st MOORE CR2E034 (10/07) ‘
City & Stato City & Slale 4. FE! Number Applied For
59-3119588 Not Apglicable
Zw Caunwry @ Country 5. Certficate of Status Dasired O $8.75 Additional
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Mame
ROUSE' CHR|STOPHER Street Address {P O Box Nomber is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or Kote, in the Siate af Figrida. | am familiar with, and accept
the ciligations of regisiered agent.

Santure. Lypad G prntad pana 3 ny steeed Saeel i e $epheasio.

MNOTE Registtign Agoriage

DATE

2 (PRI (WILEFTS 0 S L AT R T ¥

9. Elecion Campdign Financing
Trus: Fued Contribution. [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) [ peete g WIORO082 7320 L Charge L Agdiion
NAME ROUSE, CHRISTOPHER A RAME Q2722 NE~20009-020 150,00
STREET ADDRESS | 10430 BIRCHTREE LANE STREET ADDRESS
CITY-51-2IP WINDERMERE FL. 34786 CITY-ST-2p
TTLE D ] Deete TME [crange [ Adadion
NAMS ROUSE, CHERYL H NAIAE
STREETADDRESS | 10430 BIRCHTREE LANE STRFET ADDRESS
CITY-5T-218 WINDERMERE FL 34786 CITY-ST-2IP
L [ baete THLE [ change [ Addinon
NAME HEME R .
STREET ADDRESS = [ sTREET ADDRESS
ITY-ST-219 CITY-5T-21P
TLE O peere fTLE [ caange (] Additon
HAME HAME
STREET ADGRESS STRELT ADDRESS
GY-ST-21P CINY-ST-21P
TITLE 3 Deee e O Change [ Addition
HAMS HEMD
STREFY ADDRLSS | SIAELT ADDRESS
CTY-S1-2P CITY-§7- 2P
TITLE 1 Desete T Bl change [T Agdtition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51 2P Cily-ST- 2P

of ithe corporation or the re:
if changad, or on an artacpmeypt

SIGNATURE:

th all other ke empowerac.

12. | hareby certify that the information supglied with this fiing does net qualify 121 the exemptions contamed in Secton 118, Florida Staiutes. | further certity that the information

indicated on this report or supplemenal repart is true and accurate ana thal my signature shall bave the same legal effect as if made undes oath; that | am an officer or director
verjor trustee empowered 1 execute this report as required by Chapier 607 Ficrida Swatutes; ang shat my name appears in Black 19 or Bloek 11
iih an address, wi

1) 15542]

SIGNATURE AND TYPD OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

21/ \blOY ‘

Satn Davine Fnone »



