2007 FOR PROFIT-CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 290364

1. Entity Nama

THOMAS DRUG STORE, INC.

Principal Place of Business

1125 N SUMMIT STREET
CRESCENT {ITY, FL 32112 LS

Mailing Address

1125 N SUMMIT ST
CRSCENT CITY, FL 32112 US
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4. FE! Number

Applied For

53-1089030

Not Applicable

8. Cedificate of Status Desired

6. Name and Address of Current Registored Agent

Fee Raquired

v [N
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BUTLER, WILLIAM E
1125 N. SUMMIT ST.
CRESCENT CITY, FL 32112
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8. The above named entity submits this staternent for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signature, typed of prinied name of registared agent and tite il apphcable. {NOTE: Registared Agent signaiure required when rainsiating) DATE
‘ e UODNNT 29588
NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo AR T o e

Aﬂer lphfy 1?2007 Foo wifl be $550.00 Trust Fund Contribution. U] Added o Fees et UB' D f 3@34_ D20 158,75
10. OFFICERS AND CIRECTORS | . . PR ; B
e D ~ . L] B | . 1 " ¢ ’ o
NAME FLETCHER WARREN D :

STREET ADDRESS | CEDAR COVE, ROUTE 309

CITY-ST-2F GEORGETOWN, FL 32139
MLE PD
NAME BALL, THOMAS

STREET ARDRESS | STRICKLER ROAD

CITY-ST-2P LAKE COMO, FL 32157
TIMLE 5
NAME BUTLER, WILLIAM E

STAEETADDRESS | 229 KIRKWOQD AVE.

. . L '

GITY-ST-ZIP POMONA PARK, FL 32181
THLE D
NAME HARRELL, DAVID G

STREET ADDAESS | RT 1 BOX 785

.(,..

CITY-ST-21P EAST PALATKA, FL 32131
TITLE D
NAME FLETCHER, JAMES R

STREET ADDRESS | 4538 SE 4TH PLACE
CITY-81-21P OCALA, FL 34471

TILE

HAME

STREET ADDRESS
CITY-ST-2P

 DONOTWRITE -
o INTHIS SPACE -

12. 1 hereby certily that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 118, 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 cath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachplant with an addrass, with all other like empowered.
-~
SIGNATURE: f A.:.:L Wi E. Bum Zn.

4—/23/07

[3%4) L48-3731

/ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daws "

- Daylfire Phana #

Apr 25, 2007 08:00 AT
Secretary of State




