2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 446404 ’ o . Mar 24, 2005 08:00 AM
Secretary of State

1. Entity Name . B -
SAVE-ON-DRUGS, INC.

Principal Place of Business = Mailing Address
105 WEST JEFFERSON 105 WEST JEFFERSON
OX 625 BOX

A BN o IR

2. Principal Placa of Business__ 3. Mailing Address

Suite, Aol 7, o, — - Suite, Apt. #, etc ' 1st MOORE CR2E034 (10/04)
R — = City & Stats 4. FEI Number Applied For

| | 59-1497190 Not Applicable
5 o 7 Country rp $8.75 addtioral

5. f ired
Certificate of Status Desire Fee Required

6. Narme and AddressT:fféurrenf Registered Agent 7. Name and Address of New Registered Agent

Name

MASSEY, KATHRYN B, - =
1502 WEST FRANKLIN STREET Street Address (PO, Box Number is Not Acceplable)
QUINCY FL 32351

City FL Zip Code

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

SIGNATURE

Signiatute, WEad o pYATad name o ragrstered agent and liffo f ap plicabla NCTE Rogistered Agent s-grature raquirad whien ramstating) DATE

AﬁeFII:J-IE N10:\g!!! iFFEE‘?“%SU-Gg G R 9. Elecion Campalgn Financing  $5.00 may Be
r May 1, 2005 Fee Will Be $550.00 .. Trust Fund Contribution.  [1  Added 1o Fees
Make Check Payable io Florida Department of State

10. ~ OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P o I T T Delete THLE L T Chiange [ Addition
f ol e

ikt MASSEY, KATHRYN B. et . jg&!ﬂﬂﬂa Dariit) _

STREET ADDRESS [ 1902 W, FRANKLIN ST. SIFEET ADNRESS 03/24/05-80005-018 150, i

Gry-st-oik - L QUINCY FL o . o ar-si-ie

T VP - N L7 netete e [ change 1 Addition

NAME MASSEY, TL NAME

STREET ADDRESS [ 203 ALBA STALET ADDRESS

CITY - ST-2iP QUINCY, FL 00000 [ A

THILE $ o B T Detete e Tl change I Addtion

NANT MASSEY, RL MAKE

SIREET ABORESS | 1902 W FRANKLIN STREET STAIET ADDRESS

ofv-5-IF | QUINGY FL 32351 PIY-5F- 2P

AlLE - - T pefete N Rl [J Change ] Addition

NAME HAME

STREET ADDRESS SIRLET ADDRLSS

LITY-ST- 2P : - . CITY-§T 2P

fiite N S 3 petete ¥ s [ change [ Addition

NAME NAKE

STREET ADDRESS STRLET ADDREZS

CITY-ST-2P CITY-51- 2P

g - ) B 3 pets niF - ‘ [Jchange [ Addition

RAME NAHE

STRIET ADDRESS STREEY ADDRESS

CITY. SE-7P CIr- S1-2P

12, I hereby certify that the infermation supplied with this fiing does nct qualify for the éxemption stated In Section 118.07(3)(1). Florida Statutes, | further certify that the information
indicatad on this report or_supplemental report is frue and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or direcier
of the corporation or the recaiver of trustee empowered ta execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, wilh a1l other like empowsrad BSSE.

A B ”

4(/»!7'/(1?7
SIGNATURE: 30308 35 829-15FYF

SIGNATURE ANDXYPED OR PRINTED NARE OF SIGN!VDFFICER O/ BIRECTOR Oate Oaylrme Phong #




