2007 FOR PROFIT CORPORATI(-)N
ANNUAL REPORT

DOCUMENT # 285592

1. Entity Name

G & GDRUGS, INC.

Principal Place of Business

115 N.W. SANTA FE BLVD.
HIGH SPRINGS FLA, 32643

Mailing Address

1125 N SUMMIT STREET
CRESCENT CITY, FL 32112 US
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Not Appticable

4. FEI Number
59-1057321

5. Certificate of Status Desired Fee Required

6. Name and Addross of Current Registerad Agent

BUTLER, WILLIAM E
1125 N. SUMMIT ST
CRESCENT CITY, FL 32112
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8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both. in the State of Florida. | am familiar with. and accepl

the obligations of registered agent.

SIGNATURE
Signalure. typead o printed nama of regleered apent and tills It applicabla. (NOTE Ragistered Agent signatura required when reinslaling) OATE
. o SaNAEY
9, Election Campaign Financing $5.00 MayBe I..II—IGI:II‘IEI e
EE 1S $150. y [a{n]
Aﬁerafﬁ?%gfpe, \?vifl Eg ggS0.00 Trust Fund Contribution. Added to Fees ns/08s 07-2005 n-011 158, 15
10. OFFICERS AND DIRECTORS I g % - -
TILE s v,
NAME BUTLER, WILLIAM E o

STREET ADDRESS | 229 KIRKWOOD AVE.

CiY-ST-2IP CRESCENT CITY, FL. 32112
WITLE 0
NAME FLETCHER, WARREN D

STREET ADDRESS | ROUTE 308, CEDAR COVE

CITY-ST-2IP GEORGETOWN, FL 32139
TITLE D
NAME CHESTNUT, HAL

SIREFT AQDRESS | 1785 CHERRY LN

CITY-ST-ZP MOUNT DORA, FL. 32757
TITLE D
NAME FLETCHER, H. THOMAS

STREET ADDRESS | 1125 N SUMMIT ST

CIry-Se-21P CRESCENT CITY, FL 32112
TLE | D
RAME PEREZ, SALVADOR

STREET ADDRESS § 270 NE 8TH AVE
CITY-ST-2F LAKE BUTLER, FL 32054

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP
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12. | hareby certify that the information supplied with this filin :? does not qualify for tha exemptions gontained in Chapler 119, Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effect as if made under oath; that ¢ em an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this repon or supplemental report is rug an

changed, or on an attach

SIGNATURE:

nt with an address wiih all other like empowered.
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Hr3for  (354) 698-3737

y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

" Dae Daytime Phone #




