2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 23, 2008 8:00 am

DOCUMENT # 371535 Secretary of State
1. Entity Name
ANDREWS DRUGS OF LAKE BUTLER, INC. 07-23-2008 90015 005 ***150.00
Principal Piace of Business Mailing Address
6369 PUTNAM ST 6369 PUTNAM ST e
ST AUGUSTINE, FL 32080  US ST AUGUSTINE, FL 32080 US -
s S OO [T VRS SRR AD TR
Suite, Apt. #, etc, Suite, Apt. #, etc. 07152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
598-1312321 Not Applicable
Zip Country Zip Country - . 8.75 Additional
5. Centificate of Status Desired 0 l§ee Hequirecll fona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Ageml

Name

ANDREWS, JOHN H

63689 PUTNAM ST Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32080

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agenl and titie if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 12" 2008 Trust Fund Contribution, (] Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ~  EIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v w B Delete TITLE v [ Change [ Adaition
NAME ANDREWS, LE - NAME Fawe Andrews
2.
STREET ADDRESS | RT 4 BOX 1038 : ; STREET ADDRESS R+ Y o 1O%E
CITY-ST-2P STARKE, FL s CITY-ST-2IP Steeite F0 32091
TITLE PD O Delete TITLE [ Change [ Adaition
NAME ANDREWS, JOHN H NAME
STREET ADDRESS | 6369 PUTNAM ST STREET ADDRESS
CITY-5T-21P ST AUGUSTINE, FL 32080 CITY-ST-2IP
TITLE S [ pelete TITLE [J Change [ Addition
NAME ANDREWS, BRENDA NAME
STREET ADDRESS | 6369 PUTNAM ST STREET ADDRESS
CIY-s7-21P ST AUGUSTINE, FL 32080 CITY-ST-2IP
TILE O oelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T1-2P
TITLE O pejete TITLE O change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE [ Delete TITLE CJchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this jiling does not quakify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂML/Mﬂ% MVt AUDEEWS Zé/ﬁf LT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Daytime Phone #




