2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # 302476 Jan 24, 2005 08:00 AM
1. EnttyName Secretary of State
NALL'S DRUG STCRE, INC
Principal Placs of Business ™ . - " "Mailing Address
2618 BIKG SHEEPCLIFF RD. P.O. BOX 56
CASHIERS NC 28717 CASHIERS NC 28717

Sutte, ApL #, elc. —: g -_'.t — Suite, Apt. &, elc » . 15t MOORE CR2E034 (10}’04)

City & Slate B City & Stalo ) 4. FE Namber Applied For

s i . 59-1146038 Net Applicable
e : Gounty Zp Country 5. Certificate of Status Dasired | $8.75 Additional
. . _ Fee Required
6. Name and Address of Current Ragistered Agent . 7. Name and Address of New Registered Agant

Name

NALL, KEITH A
8445 SW 177ND AVE RD
DUNNELLON FL 34430

Straet Address (P.O Box Number is NotAcceptabIe)

City . ‘ FL Zip Code

8. The above named entity submns this statem'ent for the purpose ofchangmg its regnstered office or registered agem, or both n the State of Flatida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - o : . e . i

Sugnatre, troad o printad eame of tegsteted agentand WS T apphLdb TRCAE Rogisierba Agem SQnatae equmed Mhen ieinstaling) DATE
1 -
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. [ Addedto Fees

Make check Payable to Flotida Department of State
10. _ OFFICERS AND DIRECTORS B ___ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VPT B [ selate L (I change 7 Addilion
NAME NALL, JOY E N o o NAMT ’
SIREET ADDRISS |2618 BIG SHEEPCLIFF RD. SIRFET ADDRISS
CHY-St-0p CASHIERS NC LITY-S51-210
T sP I Delete A o O change [ Addition
NAME NALL, R E JR. NaxE HROnoniesTT
STRELT ADDRLSS {2618 BIG SHEEPCLIFF ROAD STHEE ADDRESS A2 LNR-B00T 2024 150,00 .
Y. S3.Tw CASHIERS NC 28'[717 s | ELERG -
TILE D [ Delete N B [Jchange [ Addition
NAML NALL, KEITH A RAME
STREET ADDRLSS | 8445 S.W. 177TH AVE RD, SIRFETADORESS
an-st-2P | DUNNELLON FL ' CIVY S 4
Tl [ Dejete ung [J Change [ Addition
NAME NAME
SIRLE) ADDRESS SIREET ADDRFARS
CHY-ST.p CHY.SE AP
e [ Delete Nk [ change [ Addition
NAME RAME
SIREET ADDRESS STREFTADDRESS
Cy-ST.21P 7 oY .51 7w
Hht [ Delete L O Chenge  [J Addition
NAME NAMF
STRLLT ADDRESS “TkEE] ADDRESS
ony ST i . _ CUle-SE gp

12, | hereby certify that the |nfo:mat|c>n supplled with this f:ll g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the mformanon
indicated on this report or supplemeptal report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recewer gpfrustee empowered to execute this repont 2s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiff an aatiress, willalgther lipf empowerad. .

SIGNATURE: _Z,

band ENal] Tz, /~]T-2005 77745 0695

Daty Davime Phona i




