2006 FOR PROFIT COHPORATION FILED

ANNUAL R_E_PgRT (ARl Feb 06,2006 08:00 AM

1. Enitty Name ;
SAVE-ON-DRUGS, INC. ,
Principal Flace of Busingss Wialing Address '
18%5 WEST JEFFEASON %%5 WEST JEFFERSON
i it il T
2. PFrincipai Place ot Bustness 3 Maan;Address
| Suta Ap . ete. Sute, Act. 7. etc. ; 15t MCORE CR2ED34 (10/05)
City & Stat Cal &é\i 4. FEI Numb Applied For
ity & State iy ‘ae | umber 50-1497190 r_%}q_z’p‘;;pm‘gt:
Zip Counnry Zip * Courtey 5. Certilicate of Status Desred 0 5&.;; LAﬂ?éiéﬁonal
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent B
. , Name
P{AQAEJ%SVEV‘E‘SKTAJ;%ARJ!?L& STREET . Street Address (P.Q. Box Number is Not Aggaptabie) o
QUINCY FL 32351 : ? :
! City FL l Zp Code

8. Ths above named entity submis thve statement for the purpose of changing its reglstered office ar registered ageant, or both, in the Stats of Florida, | am farniliar with, and m}-f;}.
the obhgations of registered agent !

SIGNATURE

Srgitatura typed o prited name of fegsteret agom and Hic i BDpicakie (OTE: Progrstaresl Ageos sguature renured when renstating) UATE

STt CFILE NOWI FEE 1S$150.00
- 'After May 1, 2006 Eee Wil Be $550,06°"
‘Make Check quab?e to F?or}da Dega ment, 3«*:%1: N

! 9. Election Campaign Financing $5.00 May e
. Trust Fund Contribution. {3 Added to Fess

10. OFFICERS AND DIRECTONS f1t.  ADDITIONS/GHANGES TO CFFICEAS AND DIRECTORS N L
HIE P . O pelete . § e O Chamge (382
HAME MASSEY, KATHRYN B. ; I K Uﬂﬂﬂﬂﬁ‘%“’ﬂ? S
STREES ADDRLSS | 1902 W. FRANKLIN ST. }  § streer aoomss 07/ 15/0E-B001 7003 150,00
OR-SI-IP [QUINCY FL ; § omvesiae
e VP i O Delete [l QL [J Change D3 Andiin
HAME MASEEY, TL ; L § hame
STRELT ADDRESS (203 ALBA ;  § STREET ADDAESS
or-sT-Zr {QUINCY, FL 00000 L . ¥ aregte
e 5 o O netete Y Wi [T Ghange [ Ao
e MASSEY, R L ! . B
STREET ADDRESS | 1002 W FRANKUN STREET ! <1 smast snpress

| orest2e | QUINGY FL 32351 ) : "R orvestoe .
RILE o 3 oelete N §i Ctmnee O
NAME .  F e
STREET ADGRESS ' 1§ sten aoomess
CITy-81- 117 ‘ 4 omv-szp
e - 2T Dot : TE [ Change [ &amin
RAME ‘ LR s
STREET ATONESS ‘ . B SIREES ADDRESS
CITY-ST- 4P : . § cv-stoe
THLE i O pelets . et £ Change [T 42
NAME ! o N
STAECT ADDRESS : i | SIREETADGRESS
orv-si-oe | , D § oEvestw

12, | hedeby cerify that the information supplied with e filing Ooes net qualify for 1he exemptions contained in Section 113, Florida Statutes. | {urther cardily that the enfcrma!lm
ndicatad an ihls report or supplemantal teport is true and atcurate ang that my signaturs shafl have the same !egal eftect as & made under oath, that | am an officer or dires!s,
af the corpacatian qr the receiver ar irusiee smpowered {o Bxecute his repof as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 1€ or Block 1
it changed, ar an an atlachment with an address, with g§ o;her ke empowergd.
7’” P 9 & 3 /’? A S5 7

SIGNATURE: 15 ‘ Pre . F55-627- 944,




