| FILED
2005 FOR EAORTAITAMTN Miar 10, 2005 8:00 am

DOCUMENT # 359411 Secretary of State

1. Entity Name
KING'S DISCOUNT DRUG, INCORPORATED 03-10-2005 50156 046 ***150.00

Principal Place of Business Mailing Address
1047 W 23RD ST ’ 1047 W 23RD ST
PANAMA CITY, FL 32405 US PANAMA CITY, FL 32405 US b ” U 24 3 03
T Y A R

3519 Willow LAve |"251% willow Lane,

Suite, Apt. #, elc. Suite, Apt. #, eic. 02262005 Chg-P CR2E034 (10/03)

City & State City & State 3 4. FEI Number Applied For

lLynn Haven FL kunn Heven FL 59-1281807 Not Applicabi
o F . ¥
32![09\ q q (_, Co‘tzys ;; Q\Q q L’ Cou?:iyb 5. Certificate of Status Desired O ?g.Zssq L’}Idr:dmo“al
8. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Registared Agent
— _ Name
KING, LANNY C
2519 WILLOW LANE Street Adoress (P.O. Box Number is Not Acceptable)
LYNN HAVEN, FL 32444
City FL [Zip Code

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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typad of primed name o regrainied agent and e £ apoicabds. (NOTE: Reg: AQeve equUIred whan renstatng} DATE
FILE NOWI! FEE IS $150.00 8. Election Cempaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TITLE [ charge [ Addition
NAME GILMORE, THERON D NAME
STREET ADDRESS | RT 5 CHIPLEY STREET ADDRESS
cv-si-z¢ | CHIPLEY, L 00COO, Ciry-St-2P
TE PD 7 pelee TITLE [Qcrange [ Acdition
NAME KING, LANNY C NAME
STREET ADDRESS | 2519 WILLOW LANE STAEET ADDAESS
cy-sr-2° LYNN HAVEN, FL 32444 CITY-ST-2P
THLE D O oetete e O thange  [J Addition
NAME KING JR, CLYDE M NAME
STREET ADDRESS | 121 MARLIN CIRCLE STREET ADDRESS
CTY-ST-2P PANAMA CITY, FL 00000, - cay-S1-2p
TLE O petete TME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
ciTY-51-2P CITY-51-2P
THILE [ petete TTLE Cichange [ Adeiiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P Cry-§T-2P
TILE e O cetete TTLE Ocrange 3 Aodition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P i s ITY-5T-2P

12"I'hereby.certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthet certify that the information
indicated on this Teport or supplementat report is rue and accurate and that my signature shall have the same legal effett as if made under oath: thet | am an officer or ditector
of the corporation or 1he teceiver of Tuslegempowered 1o execute this report as required by Chapter 607, Florica Statutes: and thal my name appears in Block 10 or Block 11 if
changed. of on an attachmant with rass, with all other like empowered. ’ . .

SIGNATURE: // A‘”"’W ehne gfaﬁ’ I U Hoo

SIGNATURE AND TYPED OF FRGED NAME OF SIGMING OFFICER OR DIRECTOR / Daytme Phone




