""3007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

-

DOCUMENT # 298867 Apr 06, 2007 08:00 A
1. Entily Name S
ecretary of State
KOCH’'S DRUGS, INC. l'y
Principal Placo of Business Mailing Address
2548 SW CR 760 P.Q. BOX 400
ARCADIA FL 34266 NOCATEE FL 34268
2. Prncipal Placo of Business - No P.O Box # 3. Maling Addross
Suite, Apt. #, clc. Suite. Apt. #, olc. 1st MOORE CR2E034 (10/06)
City & Slalo City & State 4. FEI Numbor _ Applied For
59-1109818 Not Applicabla
Zip Country P Counlry 5. Ceriificalo of Status Desired O gg'gfql‘;?g;"o"a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Repisterod Agent
Nameg
BREWER, JAMES D -
2548 SW CR 760 Strool Addross (P O. Box Numbor is Not Accoplable}
ARCADIA FL 34266
City FL Zip Code

8. The arove namod entity subrits 1is slatement for tho purposc of changing its registorod cflice or registered agent, of both, in the State of Florida | am familiar wilh, and accept
tho obligations of registered agenl

SIGNATURE

Signsiture, lyped o ponted name of regisierad agen! and |itla # applcable [NOTE- Reg: Agan sig d when ienslang} DATE

- FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Ba

- After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribution [

L ' Added to Fees
Make Check Payable to Florida Department of State ®
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelele il Ol change [ Adchtion
NAMI BREWER, JAMES D NAME ™ T L I

i )
SIHLFADDRESS | 2548 SW CR 760 STHILL ADBICSS (4 ,%QB%QQE%%%;E T4 15000
ciiv-si.zp | ARCADIA FL 34266 CIfY-8i-2p Ha 1Al T—mUlag~le e
TILE STD 1 Delsle e [ Change [ Addition
NAME BREWER, ROBERT C NAMI
SIRITADDRESS | 2548 SW CR 760 SIHIET ADINESS
cliv-51-7ip ARCADIA FL 34266 CIY-8I- 1P
TE O pelete i Dichange ] Addition
NAME i NAM
STRITT ADDRFSS STRLLT ADDRESS
CIY-81-71P CIY-S1- 7P
i [ Dolete 1L [ Change ] Addition
NAME - NAE i
SIREET ADDRESS SIRLLT ADDY S5
CIIY-§F-2Ip CITY-81.71P
JLIITR ) Dolern I [ change ] Addilion
NAMI NA
SIR LT ADPRESS SIREET ADDRESS
CiIY-$T-2IF GITY-$1-7IP
i T Delete e, [ change (7 Addlion
NAME NAME;
SIRELT ADBHESS SIREE) ADDRESS
Cly-S1-4ip cIlY-$1-2Ip

12. | hereby cerlify thal the information supplied with this iling does nol qualify for the exemplions conlained in Seclion 119, Florida Statutes. | furthor certify thal the information
indicated on 1hs roport or supplemonial report is truo and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officor or director
ol the corporation or the receiver or Jol ) avaculo this report as roquired by Chapter 607, Florida, Statutos, and that my name appears in Block 10 or Block 11

er . A3/7 (93 939 4oL

Date Daytuna Phong 4




