2007 FOR PROFIT CORPORAT.ON.
ANNUAL REPORT (AR) FILED

DOCUMENT # 275004 Mar 19, 2007 08:00 AM
1. Enily Namo Secretary of State
DAVIDSON DRUGS, INC.
Principal Place of Business ] - Mailing Address
1281 S TAMIAMI TRAIL ) 1281 S TAMIAMI TRAIL : S
e e ”ll”l“m ll"’ |”“ II”I m” Im |’|H MU M” “" lml III""“‘ ‘"‘
2. Pnncipal Place of Busmoss - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, olc. Suile, AplL. #, olc. 15t MOORE CR2E034 (10;‘06)

Cily & Slale Cily & State 4. FEI Number _ Applicd For

58-1028685 Not Applicable
Zip Country Zip Country 5. Corlificae of Stalus Desirod (] $8.75 Addtional
Fee Required
6. Name and Addrass ot Current Registered Agent 7. Nama and Address of New Registered Agent

Name

DAVIDSON, JOHN B

8324 SANDERLING RD Streot Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34242

City FL Zip Code

8. Tho above named entty submits this statement for the purpose of changing iLs regislered office or regislared agent, or bolh, in he Stale of Florida. + am familiar with, and accepl
the cbligationg of regislered agent.

SIGNATURE
Signature. typed or printed nama ol ragistared agent and tiie - apphcable (NOTE Regstared Agant Sgnaluie ioaurad whan rénstaing ) DATE
FILE NOW!I! FEE IS $150.00 B . 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe'j' Will Be $550.00 . Trust Fund Contribution. [ Added fo Fees

Make Check Payable.to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE D [ Dolete Mme ] Change  [Z] Aadinon
NAMF DAVIDSON, ROBERT NAME UU_D_ o 14 0
ST Anofcss | 1586 EASTBROOK DRIVE SIREE | ADDNLSS . Hoooooe 1470 X
CIFY-S1-21P SARASOTA FL CITY-51-7IP Da" 2{:: "’U—‘“HUDTU uo? 150,00
LS c [ pelele NE {1 Crange  TJ Audition
NAME DAVIDSON, JOHN B NAME
siReE T annpess | 8324 SANDERLING RD STREET ADDRESS
CITY-ST-71F SARASOTA FL CITY-81-2P
NRE P O pelete TLE [l change ] Adailion
NAMF DAVIDSON, RICHARD NAME
STREET ADNRESs | 1222 POINT CRIPS ROAD STREFT ADDRLSS
CITY-ST-ZIP SARASOTA FL cIry-st-2Ip
RILE vP O petere TLE O change [ Addilicn
NAME BACON, JOANN NAME
stree aporess | 5515 BRIARCLIFF DRIVE STREET ADDRESS
CIY-ST-7IP SARASOTA FL 34232 CITY-s1-2IP
1IE ] Delote 1 [ changs  [J Addition
NAME NAME
STREEF ADDRESS SIREET ADDRESS
CITY-S1-71F CHY-ST-2iP
IMLE [ palzie TIE [J change  [] Addilion
NAME NAME
SIFEET ABDRESS STREET ADDR 55
CITY-S1-2IP CITY-S1-71P

12. | hereby cerlify that tho information supplied with this iing does not qualify for the exemplions contained in Section 119, Florida Statutes. | furlher certify that the information
indicated on this report gl.gupplomaental report is lrue and accurale and lpalmy signature shall have the same legal effect as 1 made under oath: that | am an offlicer or diroctor
of tho corporalion or (h rogoiver or slee em owerﬁd o i
ent wi ad rﬁ. with g

if changed, or on an 4

SIGNATURE:

PILE sioenT G4 365-1515

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,7)_6 /f)'? Datg Dayhima Phone &




