FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT
DOGUMENT # 312544 ecretary of State
04-30-2007 90392 041 ***150.00

1. Entity Name

ANDREWS DRUGS OF PERRY INC

Principal Place of Business Mailing Address . )
1707 S IEFFERSON ST PO BOX 6 ' e
P.0.BOX 6 PERRY, FL 32348

PERRY, TL 32347

AR EOCDIEW AR

01262007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T TomaFy

59-1156375 Not Applicable
5. Centificate of Status Desired | ?iggqmnbnal

6. Name and Address of Current Reglstered Agent

o7 & JEFFERSON ST DO NOT WRITE
PERRY, Fl. 32347 IN THIS SPACE

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

SIGNATURE __

Signahare, typed or pnnted namea of registarad agent and tile if applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. [0 Added o Fees
10. OFFICERS AND DIRECTORS |
TLE PD
NAME ANDREWEE Andrews , Fﬂzlie—

STREET ADDRESS | 356 W. MADISON
CITY-ST-2P STARKE, FL

TLE 81D

NAME ADAMS WH

STREET ADDARESS | 1707 S JEFFERSON ST
CITY-S7-2IP PERRY, FL

Tme
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CImy-8T-2I9

TMLE

NAME

STREET ADDRESS
Chy-S1-2IP

e

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal sffect as il made under oathy that | am an ofiicer or director
of tha corporation of the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 #

changed, or an an attachment with an addvess, with all other fike empowered.
ol 250543130

SIGNATURE: Ll feolonrrnn . 4 A% o)

BIGNATURE AND) TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR 4




