2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # 366496

(03-20-2008 90031 020 ***150.00

1. Entily Name
JACKSON'S DRUGS OF MONTICELLO, INC.

Pringipal Place of Business

166 EAST DOGWOOD STREET
MONTICELLO, FL 32344

Mailing Address

P.O. BOX 338
MONTICELLO, EL 32345

50000407

AR ARG

Mar 20, 2008 8:00 am

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ita. Apl. #, elc. te, Apt. #, elc.
Sute. Apl. 4, elo Sute, ApL. ¥, eic 02012008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1295734 Not Applicable
i Zi -
Zip Couniey P Country 5. Centificate of Siatus Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

JACKSON, TRACEY B

166 E DOGWOOD STREET Streel Addrass (P.O. Box Number is Not Acceplabte)

MONTICELLO, FL 32344

City Zip Code

FL |

8. The above named entity submits ihis siatement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of pnnted rame Gl tegistered agent and inle it appkcabla {NOTE: Regrilered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contritution,

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

HILE 1vP 1 petete TILE [ Change  [] Addilion
NAME PLAINES, MARSHA J NAME

STREET ADDRESS | P.O. BOX 338 STREET ADDRESS

CITY-ST-21P MONTICELLO, FL 32245 CIIY-57-21P

L ST [ delete WTLE [JcChange [ Addition
NAME JACKSON, TRACEY B RAME

STREET ADDRESS | P.O. BOX 338 N/A US 90 W. SIREET ADDRESS

CITY-ST-ZIP MONTICELLO, FL 32345 CITY-S7-7IP

TMLE P [ Delete L [ Change  [] Addition
HAME JACKSON, CHARLES L NAME - R

STREET ADDRESS | P.O, BOX 338 STREET ADORESS

CITY-ST-ZiP. MONTICELLO, FL 32345 CITY-ST-2P

e 2vP O Detete THE [ Change [ Addtion
NAME JACKSON, CHARLES DANIEL HAME

STREET ADDRESS | P.Q. BOX 338 SIREET ADDRESS

CITy-S1-2p MONTICELLO, FL 32345 CITY-ST-21P

TIMLE 3 Delete TITLE 1 Change [ Addition
NAME HAME

STREET ADORESS SIREET ADDRESS

CITY-S1-2IP CIY-ST-21P

niE ) 1 tetete e O change [ Addition
NAME NAME

STREEF ADDRESS SIREE T ADORESS

CImy-85-21P ciry-51-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Stalutes. | further certily that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall hava lhe same legal effect as i made under oath; that | am an officer or director
of the corporation or the receivar or trustee ampowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all giher like empowered. 3 Z (37/06- YS?J 597 - 3 33_

PSO0~597-8317

Daytime Photne #

SIGNATURE AND TYj NAME OF SIGNING OFFICER DR DIRECTOR

2




