2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # 359411

1. Entity Neme
KING'S DISCOUNT DRUG, INCORPORATED

ecretary of State

04-10-2006 90334 029 ***150.00

Principal Place of Business

2579 WILLOW LANE
LYNN HAVEN, FL 32444

Mailing Address

2579 WILLOW LANE
us

LYNN HAVEN, FL 32444

us

DO NOT WRITE IN THIS SPACE

50010
T

04062006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1281807 Not Applicabls

O $8.75 addtional

5. Certificate of Status Desired Fee Required

6. Name and Addreas of Curmrent Regl d Agent

-KING LANNY C ==
2519 WILLOW LANE
LYNN HAVEN, FL 32444

————

— DO NOTWRITE |
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

Signature, typed o printed name of registered agant and title it applicable.

(NOTE: Regisierad Agent signatuse raguired when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TE D

NAME GILMORE,THERON D

STREET ADDRESS | RT 5 CHIPLEY

GITY-ST-21P CHIPLEY, £L 00G00,

TME PD

HAME KING, LANNY C

STREET ADDRESS | 2519 WILLOW LANE

CITY-ST-717 LYNN HAVEN, FL 32444

TiILE D

MAME KING JR, CLYDE M

STREET ADDAESS | 121 MARLIN CIRCLE
—6ifY-51-4¢- 1 PANAMA CiFY-FL- -00000, - - - -

TMLE

NAME

STREET ADDRESS

CITY-ST-21P

THLE

HAME

STREET ADDRESS

CITY -ST- 2P

TITLE

NAME

STREET ADDRESS

CITY-ST1-2P

- —DO_NOT WRITE— -
IN THIS SPACE

indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachment with,

SIGNATURE:

‘address, with all other like empowered.

[ .

12. | hereby certify that the information suppglied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thet the information
i eport is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yo loe (252277 1y

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Caytime Phone #




