2006 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED
DOCUMENT # 312544 g

1. Entity Name

ANDREWS DRUGS OF PERRY INC Secretary of State

Principat Place of Business Mailing Address
1707 5 JEFFERSON ST POBOX B
P.0.BOX 6 PERRY, FL 32348

PERRY, FL 32347

AT ATRERERATC G AC A

04062006 No Chg-P CR2ED34 (11/05)

May 02, 2006 08:00 AN

DO NOT WRITE IN THIS SPACE Py Ropied P

59-1156375 Nt Applicable
; ; $8.75 Additional
5. Cenificate of Status Desired |} Fee Required

6. Namae and Address of Gument Registered Agent

T & EFFERSON ST DO NOT WRITE
PERRY. FL 37347 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signeture, typad or printed hame of registersd agent and Yte ] applicatie {NOTE, Registered Agent signature raquired when relnstating) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 Moy 8o
After May 1, 2006 Fes will ba $550.00 Trust Fund Contribution. Im| Added o Fees
10. OFFCERS AND DIRECTORS i
TIE FD
MAME ANDREWS.LE

STREET ADDRESS | 356 W. MADISON
CIY-§5-2P STARKE, FL

HOOOOOERRETT

-
N5/17/06~6R108-024 150, 00

TME STD

HAME ADAMS,W H

STREET ACDRESS | 1707 S JEFFERSON ST
CRY-ST-ZP PERRY, FL B

TiTLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY -ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME
STREET ADDRESS
CiiY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
indicated on this repor? or supplemenial report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or dirscior
of the corperation or the teceiver cr tusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
chaenged, or on an attachment with an address, with all ather like empowered.

”~

SIGNATURE: __ //t/ %"“—7 — - ’4_[33}0&9 {5b XY 2130

TURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daylme Phone ¥




