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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 290364

1. Entity Name
THOMAS DRUG STORE, INC.

FILED

Apr 28,2008 08:00 AV
Secretary of State

Principal Place of Businass

1125 N SUMMIT STREET

CRESCENT CITY, FL 32112 US

Mailing Address

1125 N SUMMIT ST

CRSCENT CITY, FL 32112 US
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CR2E034 (11/05)

4, FEI Number

C . 59-1089030

Applied For

Not Applicabtle

5. Cerilicate of Status

Desired Fos R

$8.75 Aadditional

aquired

6. Name and Address of Current Reglstared Agent i

BUTLER, WILLIAM E
1125 N, SUMMIT ST.
CRESCENT CITY, FL 32112
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie

the obligations of registered agent.

SIGNATURE

of Floridta. | am famitiar with, and accep!

Signature, lyped of prinied name of rogisterad agenl and tite if appiicadls,

{NOTE. Ragistered Agent signalure raquirad whan reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Feo will he $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes ’

05420,

UOonnae 740
S-20109-005 153, 7=

wh et aed

10. CFFICERS AND DIRECTORS [
TITLE D

NAME FLETCHER,WARREN D
STREET ADDRESS | CEDAR COVE, ROUTE 309
CITY-S7-2IP GEORGETOWN, FLL 32139
TITLE PD

NAME BALL, THOMAS

STREET ADDRESS | STRICKLER ROAD
CITY-ST-2IP LAKE COMO, FL 32157
TITLE S

NAME BUTLER, WILLIAM E

STREET ADDRESS | 229 KIRKWQOQOD AVE.
cITy-St-op POMONA PARK, FL 32181
TITLE D .

NAME HARRELL, DAVID G
STREETADDRESS | RT 1 BOX 785

CITY- ST+ ZIP EAST PALATKA, FL. 32131
THILE D

NAME FLETCHER, JAMES R
STAEET ADDRESS | 4538 SE 4TH PLACE
CHTY-5T-1P OCALA, FL 34471

TITLE

NAME

STREET ADDRESS

CITY-ST-2F
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12, | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

other like empowered.

changed, or on an attachmant yith an addrass, with
- o
SIGNATURE: /lw:'_ 2. Wico i E. Bungn

tfrrfoy  (356) 65%-3137

S)GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phone §




