2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

ecretary of State

DOCUMENT #V51802 04-20-2006 90169 038 ***150.00
1. Entity Name
LADS COMPANY OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address‘ej\m N VA R
DBA NORRIS PHARMACY TN PO BOX 509 .
e ; MADISON, FL 32341  US
32340 5>
L lmeno W Chiy) T e

2, Principal Place of Busipess 3. Mailing Adbress

" Suite, A"‘ #. e‘° S“‘“"w 01122006  Chg-P CR2E034 (11/05)

V.Y

Gity & State [\, - City & State TN 4. FEI Number Applied For

Nw\\\&\‘sd\ \: - 59-3133519 Not Applicable
’32 IF;&D \Coig& Zp Country 5. Cerificate of Status Desired O gg;ggg:ﬂ:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent

Name

W’S\&

NORRIS, DEBBIE P COOWNER

5061 NW LITTLE CAT RD

Street Address (P.O. Box Number is Not Acceptable)

MADISON, FL 32340

(9@5}3&*@ A

'5

IQGQ&\

fﬂ‘—,\

FL ] Zip Code

8. The above namea enmy submits{i

4 reglster d agent, or both, in the State of Florida. | am familiar with, and accept

WQQ’H@%

&when reinstating) DATE T

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing

$5.0° May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N $1
TITLE P [ velete TITLE O cChange [ Addition
MAME NORRIS, DEBBIE P NAME
STREET ADDRESS | 5061 NW LITTLE CAT RD STREET ADDRESS
CITY-ST-2IP MADISON, FL 32340 CITY-57-7IP
TITLE VP [ pelete TIMLE {(J Change ] Addition
NAME NORRIS, CHARLES L., NAME
STREET ADDRESS | 5061 NW LITTLE CAT RD STREET AQDAESS
CITY-ST-71P MADISON, FL 32340 CITY-ST-ZIP
TITLE T O elete TILE [ Change  [J Addition
NAME NORRIS, DEBBIE NAME
STREETADDRESS | 5061 NW LITTLE CAT RD STREET ADDRESS
CITY-5T-21P MADISON, FL 32340 Cly-s1-2IP
TITLE S O pelete TITLE [ Change [ Addition
NAME NORRIS, CHARLES L. NAME
STREET ADDRESS | S061NW LITTLE CAT RD STREET ADDRESS
CITY-ST-2P MADISCN, FL 32340 CITY-ST-2IP
TME [ tetete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-21P
TITLE [T petete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CITY-ST-ZIP

12. | hereby certity that the information supplied with this fili

ng doaes not gualify for the exemptions
indicated on this report or supplemental report is true an

changed, er on an attachmgnt w

\

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered (o execute this report as required by Chapier 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

qss, with afl other like empowereer \ l "o a \ X ‘\)b‘"\‘\S
q /C.-o ~Dilwreae 0'\—

conrtained in Chapter 119, Florida Statutes. | furiher cartity that the information

N4 ZSDA3- 930

Dats Daytime Phore #




