FILED
2007 FOR PROFIT CORPORATION Jan 24, 2007 8:00 am

ANNUAL REPORT ; Secretary of State

=r
DOCUMENT # 278729 01-24-2007 90015 036 ***150.00
1. Entity Name
ANDREWS DRUGS INC
Principal Place of Business Mailing Address ) L
5054 SW CR. 100A 5054 SW CR. 100A "
STARKE, FL 32091 STARKE, FL 32091
TS |3 W LA ER AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 01102007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Applied For
59-1036783 Not Applicabla
Zie Courtry ap Courtty 5. Certificate of Status Desired O Eggg] 3?:;”0"3'
6. Name and Address of Current Registered Agent 7. Name and Add of Hew Regi d Agent
Nam —_
ANDREWS, L.E. Bond senss _ TOosae
5054 SW CR. 100A Street Address (P.O. Box Number Is Not Acceptable)
STARKE, FL 32081 oot LY e VOO
3 Sweske T 3205¢
City FL ‘ Zip Code

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 eccept
the obligations of regisfered agent.

SIGNATURE
Signature, typed of prinled name o registered agent and utle if applicanbls (NOTE: Registetad Agent signature required when rainstating) DATE
- K3
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007-Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD g] Delete TITLE [ cChange [ Addition
NAME ANDREWS, L.E. NAME
STREET ADGRESS | 5054 SW CR 1C0A STREET ADDRESS
CITY-S7-21P STARKE, FL 322091 CITY-ST-ZIP
mE sT O belete e PO ® change [ Addition
NAME ANDREWS, FAYE NAME
STREET ADDRESS | 5054 SW CR 100A STREET ADDRESS
CITY-ST-2P STARKE, FL 32091 CITY-ST.2IP
TITLE O celete TmE Cchenge  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§71-21P CITY-$T-2IP
TITLE [ pelele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-212 CITY-8T-21P
THLE [ Delete FITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-21P CITY-ST-ZP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP

12. | hergby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an aadress, with all other like empowered.

SIGNATURE:_NZ;%sEA irplatue (FAVE BAIDCEWS)  1-23-07 G5 4-569-7533

ARD TYPED OR PRINTED NAME OF SIGNING CFFICER ORGIRECTOR Dale Daytime Phone #




