FILED

2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 256599
01-18-2007 90109 027 ***150.00

1. Entity Name

LEE DRUGS, INC.

Principsl Ptace of Business

Mailing Address

60002798

202 W OAK ST. P.0. BOX 584

STE. 301 ARCADIA, FL 34265 S

ARCADIA, FL 34266 IS

Bk b L OE TR VAWM SERAN OB A

7T W Ol ST |
Suite, Apl. 4, efc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State R City & State 4. FEI Number Applied For
rcagha F / 59-2592904 Not Applicabie

Zipj #2 6 6 CoumrUy S ,4' P Country 5. Certilicate of Stalus Desired (] ?g.ggq&g:ditional

6. Name and Address of Current Registered Agent” 7. Name and Address of New Registered Agent

Narme

( VY
Street Address (7.0, Bophufether i Mt Aecepiaole)

S+
FL | 20966

MUNDELL, GARY J .
202 W OAK ST. .

ARGAD) ) 217 W Oak

ARCADIA, FL 34266
'f City .
S Arecaod/a

ement for the purpose of changing its registered office or registered agent, or botf, in the State of Florida. | am familiar with, and accept

g HMowidofV Bovy Mondell

_.hﬂalulﬂ. iyped o7 printed reme ‘U'e(;l eted acent ardg tithe il applicable —f {NOTE: Registerad Agaal $1§I"6{ll€ Bire G whkr: reinslatirg)

8. The above named entity sulzmits this st
the obligations of registered agent

SIGNATURE

F3ATF

8. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

FILE NOWI! FEE 15:5150.
After May 1, 2007 Fee wIII be 3550 00

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

TILE A ’ 3 Delete THLE D Change [ Accition
NAME MUNDELL, G.J. NAME

STAEET ADDAESS | 202 W UAR-ST —STE-30+ STREET ADDRESS 217 W, Cak 5 ‘/'

Chv-sT-2P | ARCADIA, FL 34266 CY-5T-70

TILE P 1 Delete TILE [ Change 7 Additica
HAME MUNDELL,B.J. NAME

STREET ADDRESS | 523 E. MAGNOLIA STREET ADDRESS

CITY-ST-7P ARCADIA, FL CIrY-§7-21P

TE [ pelete T [ Change  {_] Acgition
NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZiP CTY-ST-7IP

TITLE 1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGHESS

GITY-51-2F CITY-ST-2P

TITLE [ Delote TITLE [ Change  [3 Additian
HAME NAME

SIAEET ADDRESS STREET ADDRESS

CITy-51-2# CHY-$T-2IP

TILE 2 Delote TILE [1 Change [ Addilion
HAME NAME

STAFET ADDAESS STREFT ADDRESS

CRY-ST-2P oY-SE-w

12. | hereny certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiner certify that the infarmation
indcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that 1 am an officer or director
ot the corporation or the receiver or trustes empowerad to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all cther fike empowered.

SIGNATURE:

SIGNATUME AND FYPED OR PRINTED NAME OF SIGNING OFF

Daviimg Pricre ¥




