FILED

2007 FOR PROFIT CORPORATION Mar 13, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # 184790

1. Entity Nama .

WATSON DRUG STORE INC

Principal Place of Business Mailing Address

4422 LAFAYETTE ST 4422 LAFAYETTE

P 0O BOX 188 BOX 188

MARIANNA, FL 32447-0188 US MARIANNA, FL 32447-0188 US

AR MR

02142007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pirTvyme AoAa

59-0746235 Not Appiicable
$8.75 additional

Fee Required

5. Certificate of Status Desired ]

6. Name and Address of Current Reglsterad Agent

WATSON JR, LUCIEN W P Do NOT WRITE

4384 KELSON AVE

MARIANNA, FL 32446 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registeraed office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Sigralure, typad or prnted nama of registered agent end ble if applicable (NQTE: Angstered Agent signaturo requied when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution O Added to Fees
10, CFFICERS AND DIRECTCRS I
TIMLE v
NAME WATSON, PHILIP WV

STREET ADDRESS | 4523 DECATUR ST
CITY-SI-2P MARIANNA, FL 32446

TITLE S

HAME WATSON, LOISA S HOOoeRR4 357 J{
STREET ADDRESS | 4384 KELSON AVE 027230750004 018 150,40
omv-sizP | MARIANNA, FL 32446 I3/ 23/ 07-abi4-Ulg 1al.4
IMLE P

NAML WATSON JR, LUCIEN W P

4384 KELSON AVE
zrfiﬁ?:m MARIANNA, FL. 32446 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CI7Y-81-2iP

Hite

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12, I hersby certify that the infermation supplied with Lhis filing doas not qualfy for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that I am an officer or direcior
of the corporation or tha receiver or trustas empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an ress, with all cthar hke smpowered.
SIGNATURE: a(éc&éw W 4704 S-£ o1 8 #p2 4035

&IGNATURE ANG TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIREGTOR " Data Daytme Phone #

Secretary of State




