2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 446404 Jan 29, 2007 08:00 AM
1. Entily Name
r f
SAVE-ON-DRUGS, INC. Sec etary of State
P—P_rmcigal Place of Busingss o T Masing Addross
105 WEST JEFFERSON 105 WES? JEFFERSON
BOX 825 BOX
e WM
2. Principat Place of Business - No P C. Box 4 3. WMailing Address ) i
Suite, Apl #, olc. Suite, Apt. #, olc 15t MOORE CRIEN34 {10/06)
City & Slate "1 City & Slate 4 FEINumbor g s 407400 ‘ §Appﬁi Z‘o:
Zp Country Zo Couniry B. Cerlificate of Status Dasirad .| gi‘gesqﬁjémmi
§. Mams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASSEY, KATHRYN B.
1902 WEST FRANKLIN STREET Street Address (PO, Bex Numbiar is Not Accoptable)
QUINCY FL 32351
City FL Zip Codo

. The above named onlily submuls this stalemént for The purpose of changing ils regisiored off oe or registerad agent, or both, in the State of Florida. | am famiiar with, and aceo
tha obtigations of regisicred agont

SIGMNATURE . ]
Segnaturg, fyped oF perdd nare of regriered Agend and Iile © epefoplie {NOTE, Registatad Agant sTgnatue required when reinsialing) DATE
ﬂeF[LE NOWHE}' FEE\;?f;ﬁO.gEG 9. Eloction Campaign Financing $5.00 bay :
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contrioution. {1 Added!o Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS - 11 ADDITIONS!CHMGES TOOFFICERS AND DIRECTORS 1N ¢4
Iefed P ' 73 Dofate ! T ' Clctange  O#
HARE MASSEY, KATHRYN B. AR __! le-
silaly apparss | 1902 W, FRANKLIN 5T, STRLFY ADDTESS 02/ %f%ggggiug 1500, 00
| iy 81 ap GUINCY FL Ty S8 P 5 15
i VP 3 Dotate it ) Clohege [TAT
Witk MASSEY, TL o i e
SIFSET AUDRESs | 203 ALBA SSRCCT APIRESS
me-sz a | QUINCY, FL 00000 Ty St AP
5311 5 3 Dutete T {Jotmge ]
NAME MASSEY, RL -
SIETT ARDRESs | 1902 W FRANKLIN STREET o § IADOTESS | . ) )
oy st-Ar | QUINCY FI 32387 iy st 2P )
it - ) - O Dete e O Cange 327
HAR { s
SIRET AQDRESS SIRLELADIRESS
iy &7 A CIF¥ S
e ) T oofete fiiLE i O Do A
NAME NANT
SIFET T ADBRESS S § ANDITSS
1Y 81 2P Gy 8P
i ) O telete T Dl Clumge [ &
NANE A
SIAFTT ADBRESS SHETADCRSS
iy S1-2IP afff 1.2

12, | horeby corlify that tho information supphied with this filing does Aot quailify for the emmpﬂons contained in Seclion § 18, Florfda Stalutes, { furifior certify that the mn"u:r‘w«
indicated on this roport o supplomontal ropart Ts Yrue and accurate and that my signature shall have the same logat effect as if made undor gath, that | am an officer or dirc
of tho corparation or the recevar or trusice empowaered lo execute this report as requirad by Chapler 607, Flarida Statutes; and that my hame appoars Iy Block 10 o7 Siock
it changad, or an an attachmant with an addross, with 2 other like ampowerad,

SIGNATURE: e Mzgi’m B ASSE, 1050 551627 84

SIGMATURE AP TYPED OR PRINTRD NAME OF JMGNING OFFICER OR DIRECTOR «alcs Datima Prens




