2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM

DOCUMENT # 189052 Secretary of State

1. Entity Namg
K-T PHARMACY, INC.

Principal Place of Business . Mailing Address .
490 E SUMMERLIN ST 490 E SUMMERLIN ST
BARTOW, FL 33830 " BARTOW, FL 33830

BB

01172007 No Chg-P CR2E034 {11/08)

DO NOT WRITE IN THIS SPACE =T RPRITS

59-0765555 Not Applicable

O $8.75 Additionai

5. Certificata of Status Dasired Fee Required

6. Name and Address of Current Registered Agant

520 E SUMMERLIN | DO NOT WRITE
BARTOW, FL 33830 IN THIS SPACE

8, The above named enuty submits this statement for the purpose of changing its registarad office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and aceapt

the cbligations cof registereq, agant.
SiaNATURE Sz %Slé ’ /-24-07
DATE

L nature. typed or printad namy’al @tnrnd agent and tlle il apphcable (NOTE: Aegsisrad Ageni signatura required when remnsiaing)
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Ba
Aftoer May 1, 2007 Fee will be $550.00 ’ Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS |
e P
NAME KING, J. STEVEN

SIREET ADDRESS | 633 LAKE ELBERT DR, W
CITY-St-21p WINTER HAVEN, FL

TITLE v I

NAME KING, JOHN C. UOODODEQENZT 3
STAEET ADDAESS | 1985 DE LA PALMA A1430A07-80062-007 150, 00
CITY-ST-2P BARTOW, FL

TITLE ST

NAME KING, LINDA §

STREET 5SS | 633 LAKE ELBERT DR W
avsar | WINTER HAVEN, FL - DO NOT WRITE

" | IN THIS SPACE

NAME
SIREET ADDAESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

HAME

STREET ADDRESS
CITY-S51-21P

12. | hereby certify that the information supplied with this filing does not quaify for the exemptions comtained in Chapter 119, Florida Statutes. | further conlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal eifect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as reguired by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agddrass, with all other like empowerec.

SIGNATURE: e I 2:s /-2Y-07 L3 833 Yo

IGNATURE AND TYPED OR PiINTF@_*ME OF SIGNING OFFICER OR DIRECTOR Date Daylimg Phong #




