2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 189052

1. Entity Name

FILED
Mar 21, 2008 8:00 am
Secretary of State

03-21-2008 90020 025 ***150.00

K-T PHARMACY, INC.

Principal Place of Business

490 £ SUMMERLIN ST
BARTOW, FL 33830

Mailing Address

490 E SUMMERLIN 57
BARTOW, FL 33830

quuUIULUN

WURSA R

2. Principal Place of Business - Ne P.Q. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. 02182008 ChgP CR2E(34 (12/06)

City & State Cily & State 4, FEI Number Applied For

59-0765855 Not Applicable
Zip Country Zip Country " ) $8.75 Aaditiona)
5. Certificate ot Status Desired 0 Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addi of New Regi ed Agoant
Name

KING, STEVEN J
490 E SUMMERLIN Streel Address {P.O. Box Nurmber is Not Acceptable)

BARTOW, FL 33830

City FLinD Code

8. The above named entily 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 obligations of registered agent.

SIGNATURE

Sgnabre. TyDed or prnted nama ol regiskared agent and tita f apphcabia. INOTE: Registered Agenl s.gngture required when resnstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.0° May Be

FILE NOWII! FEE 1S $150.00
Added to Fees

Aftar May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detate TME {JChange [ Addition
NAME KING, J. STEVEN - NAME

STREET ADDRESS | 633 LAKE ELBERT DR, W STREET ADDRESS

CITY-ST-719 WINTER HAVEN, FL CITY-51-2P

TITLE v ) [ Delese TITLE [ crange [ Addition
NAME KING, JOHN C, NAME

STREET ADDRESS | 1985 DE LA PALMA STREET ADDRE SS

CITY-S7-2P BARTOW, FL CITY-§T-7P

TME ST [ Detete TILE [J Change  [[] Additien
NAME KING, LINDA S NAME

STREET ADDRESS | 633 LAKE ELBERT DR W STREET ADDRESS

CITY-5T-2ip WINTER HAVEN, FL ) CIrY-ST-21P

TITLE [ Delete TITLE [ Change (] Adetition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-51-2p

TILE [ Detete TITLE O change 3 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O pelete e [ change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIvY-ST-2P

12. | hereby certify that the information supplied with this filing does net quality for the exemptions comained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplermental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carparation or the recelver or lruslee empowered 10 exacute (his repor as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if

changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: %ﬁ JS7eva) Kk S-if-0 i

mmewﬁwﬂmmmwmmmmmsm

5L3-533- 02

Deytame Phone #




