7- %2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 446404 Jan 29, 2008 08:00 AN
1. Eaiily Naone Secretary of State
SAVE-ON-DRUGS, INC.
Prircipal Place of Busingss Maiing Address
105 WEST JEFFERSON 105 WEST JEFFERSON ) ’
BOX 625 . BOX 625
2. Principal Place of Busingss - No P Q. Box # 3. Mailing Addrnss ’

Suite. Apt # e'c, Sue. Apt. o, o 15t MOORE CR2E034 (10/07)

City & State Cny & Siate 4, FEI Numib Appied For

59-1497190 Nt Apriticalle
2 Cauniy ap Louniry 5. Certilicate of Status Desired O $8'75 Additional
Fee Reqguired
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nami

?ﬁé:‘)%sﬁ\é'stf-ﬁgﬂiwgui STREET Swreet Address (P.O. Box Number is Nat Aceeptabla)

QUINCY FL 32351

City FL 23 Code

8. The anove named entity submits 1his stalsment for the purgoese of changing ils registered office or registered agent. or noth, n Ihe Siate of Florida. | am famihar with. and accept
the obigauans of reqisiered agent.

SIGNATURE

S OnHLA L0 A el DA O ed e Lu v e | abpl 2atee, {IOTE Regisioned AGOr Ly Lo “equeed whor "ol g DATE

e FILE NOW!" -FEE-15°$150.00 -
o 9. Election Camaaign Financing $5 Q0 May Be
After May-1, 2008 Fee Will Be 8550 00 . . Triat Fundd ("r‘mnl‘l.mu qD Adied to Fess

B Make Check Payable | to Florida Department of Sta!e
10. OFFICERS AND D.HECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IR 11
THE P I beete TITLE T change [ Aggition
MAME MASSEY, KATHRYN B. NAME
STREFTADDRFSS | 1902 W. FRANKLIN ST, SIRFET ADDRESS
CIY-51-217 QUINCY FL CiFY-5T- 2P
THE VP O voele TILE {JCrange [ Adiilion
HARE MASSEY, TL HAME
STREET ADDRESS (203 ALBA STRFFT ADDRFSS
CIFY-57-2I1F QUINCY, FL 00000 CIFY - 81-71P
(rie S [ paiete TILE [} Change [ Addition
MALE MASSEY, R L . Wk (63 {50, 0
STREET ADURRSS | 1902 W FRANKLIN STREET STHEET ADDRESS
LITY-ST-2IP QUINCY FL 32351 CITY-31-21P
il [} Ditete TIfLE 3 Ghange ] Addilion
HAME ),
STREET ADGRESS STREFT ADDALSS
GilY-Sr-21 CITY-G1-7IP
IME 7 peiete TITLE [ ohange (] Adaition
LN HENL
§MRef T ARDRLAS SISEET RDDRESS
Oy =81 19 Cily-5i- I
1EF O oeele TILE [JcCrange ] Adontion
NEHE NAME
STRIET ATDRLSS STRELT ADDRESS
oIy -ST-20P oIy 57 21

12. | hareby certity that the information sunphed with this filing dees net quallfy fur the examerions aontained in Section 118, Flenda Statutes. | furtner ceruty that the intarmation
indicated on s report O supplementai report is true and ‘accurate anc that my signature snall fave the same legal eftect as if made under oally thist | am an ctficer or director
ot the corporation or the raceiver or trustee ampowared o execute lhu: report s required by Chapier 607, Flgnda Statutes; and that my name appeaars in Block 13 ar Block 11
il changed, or on an attachment wills an address, with 2il other e empiwerec.

SIGNATURE: cﬁé&ﬂmwﬁ%/ KATH Cpud BmASSEy  [-23-0f M

OR DIRECTOR L Maet mo Fas




