2007 FOR PROFIT CORPORATION
ANNUAL REPORT :

FILED
Feb 01, 2007 08:00 AM

DOCUMENT # 371535

1. Entity Name

ANDREWS DRUGS OF LAKE BUTLER, INC.

Secretary of State

Mailing Address

6369 PUTNAM ST
ST AUGUSTINE, FL 32080

Principal Placa of Business

6360 PUTNAM ST

ST AUGUSTINE, FL 32080 us

us

T s‘”f.?:i“{w“

DT

01172007 No Chg-P CR2E034 (11/05)
. 4. FEIl Number Applied For
f g)g (;i 59-1312321 Not Applicable
8, Cerificate of Status Desirad O $8.75 Additionet

Fee Requirad

6. Name and Address of Current fegistered Agent

ANDREWS, JOHNH .
6369 PUTNAM ST o

ST AUGUSTINE, FL 32080 : U

N -
Wt ' B

IN THIS SPACE :

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

the obigaticns of registerad agent.

SIGNATURE

Signaiure, typed or prnlad name of registerad agent and Yitle il appiicadie

[NOTE: Regisiaiod Aganl S1gnalure required when remstating)

DATE

8. Electon Campaign Financing

FILE NOWII FEE IS 5150-00 Trust Fund Contribution,

After May 1, 2007 Fee wlil be $550.00

$5.00 may Be
Added to Fees

By

: ! I ": N s Ta Y
10, OFFICERS AND DIRECTORS | C o, e T T ST
TITLE vV . J
NAME ANDREWS, LE ,
STREET ADDRESS | RT 4 BOX 1038 : N g — '
CITY-5T-2IF STARKE, FL :ngtﬂ‘ ; ok T TR e N
TITLE P> e N ”;: . L ,‘«" ¢ e -
NAME ANDREWS, JOHN H 3 | ’ .
SIREET ADDRESS | 6369 PUTNAM ST o " ’
CITY-ST-2IP ST AUGUSTINE, FL. 32080
TITLE S N T L g
NAME ANDREWS, BRENDA i . 'r::zil ,‘g‘ < :‘iv-n. ok ’ P _— '<€4 I T BT
SIREET ADDRESS | 6369 PUTNAM ST wate el e
CITY-ST-2P ST AUGUSTINE, FL 32080 e DO NOT WF“TE SR
T a ! !
Ny N THIS SPACE
STREET ADDRESS . i y s B ft:.fi"’;ia“ i,
CITY-§1-2IP L A
TILE ' . ' o
NAME . ’ )
STREET ADDRESS : - .
CITY-ST-2P , | » ; ’ R
TTLE LR 2 . . ; RN A
NAME ' - LT : . :
STREET ADCRLSS “ha
CIY-$1-2IP , - a .

12. | hereby certify that the information supphed with this filng does not qualify for the exemptions centained in Chapter 119, Florida Statutes | further cartify that the infarmation
indicated on this report or supolemental report is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florda Statutes; and that my name appéars in Block 10 or Block 114

changed, or on an attachment with an addrass. with all other like empowered.

SIGNATURE: 6/164(64(,

Undienis - BEENLS PIDREWS

/3007 Qo414 4

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

Dae Daytma Phone ¢




