2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 189052

1. Entily Name

K-T PHARMACY, INC.

Feb 22, 2006 8:00 am
Secretary of State

02-22-2006 90014 018 ***150.00

Principal Place of Business

490 E SUMMERLIN ST
BARTOW FL 33830

Maifing Address

490 E SUMMERLIN ST
BARTOW FL 33830

R R

2. Frincipal Place of Business 3. Mailing Address
Suile, Apt. #, eic. Suite, Apt, #, ate. 151 MOORE CR2E034 (10/05)
City & Staie City & Siale 4. FEI Number Applied For
58-0765955 Not Applicable
Zi Couni 2i Count it
ip ounlry in ouniry 5, Certificate of Staws Desired O g‘ggesq :_:?:&"0"3'

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

KING,JOHN C
430 E SUMMERLIN
BARTOW FL 33830

VT SreoEd) fnbs —

Sireet Address (P.O. Box Number is Noi Acceptabie)

#4900 F. Summertii) ST

FL

“ Badmoud 258%30

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registéred agent,

sianarRe S ST bﬁ&\%

e~ /D-0

R lise § appbcabia,

Signature, fyped of printgd ame of registered ags;

N Registorza Agent signalure eauied when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution. (3

$5.00 may Be
Added to Fees

1. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
Time P 3 Gelete TITE [ Chenge [ Addition
NAME KING, J. STEVEN: NAME
STREET ADDRESS (633 LAXE ELBERT:DR, W STREET ADDRESS
CUY-ST-2P |WINTER HAVEN.EL CITY-ST-217
TITLE v [ Deiete TLE [J Change  [J Addition
L MME KING, JOHN C./ NAME
| STREET ADDRESS | 1G85 DE LA PALMA STREET ADDRESS
CITY-ST-2IP BARTOW FL CITY-ST- 7P
TLE ST O Delete TITLE [ Crange [ Addition
NAME__|KING, LINDAS — _ : ans —_—
STREET ADDRESS |33 LAKE ELBERT DR W STREET ADDRESS
Ciry-ST-21P WINTER MAVEN FL CITY-ST-7IP
TILE O oelete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-8T-709
TIME [ Detete TMLE [ change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TIME O Detete TILE {Jchange  [C] Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. I hereby certity that the information supplied with this fiting does not qualify for the exemnptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by.Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11

it changed, or on an attachment with an addrass, with ali other like empowered.

SIGNATURE: <=5 Svrusd) L6 %

215 -, 3 SB3-H/62

SIGNATURE AND TYPED OR PRINTED-NAME OF SIGNING OFFICER oft GRESTOR

Date Daytime Phans #




