2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 544690 Apr 02,2007 08:00 AM
1. Eniily Namo Secretary of State
TRU-VALU DRUGS OF SINGER ISLAND, INC.
Principa! Placa of Busmess ) ' Mailing Address
2601 N OCEAN AVE 2601 N OCEAN AVE
T
2. Principal Ptace ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apl #, clc Suite, Apl. #, otc. 1st MOORE CR2E034 {10/06)
Cily & Slale Cily & Stale 4, FEI Number Appliod For
59-1 783074 Not Applicabla
Zip Country Zip Country 5. Ceriificate of Statlus Dasired O ?i‘ggqﬁ?:;éona'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqistered Agent

Name

ZWISLER, JOHN R. :
2601 N OCEAN AVE. Streot Addross (P.O. Box Number is Not Acceplablo)

RIVIERA BEACH FL 33404

City FL Zip Codo

8. Tho above named entity submits this stalement for the purpose of changing ils regislered effice or registered agent, or both. in the Slalo of Florida. | am familiar walh, and accept
the obligalions of registered agenl.

SIGNATURE
Signature, yped of prnted narme of regrtered agent and lile r aophcable. (NOTE: Regsiered Agenl sigralure racuirad whan rainstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Wil Be $550.00 Trust Fund Contribution. [J  Addedto Fees

Make Chack Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
n: FTD 1 Delele N [l change [ Additien
NAMI ZWISLER, JOHN R. NAME e N
SIATT ADDRess | 2601 N. OCEAN AVE. STRET] ADDRISS LUEEIE Yy -
CITY-ST-21 RiVIERA BEACH FL CIyY-SI-2IP 0406507 ~gind4-gii 150,00
IE VS ] Delete InLE [ Change  [] Addition
NAME ZWISLER, ELIZABETH R. NAME
sIRErT ApnRess | 2601 N. OCEAN AVE. SIREET ADDRESS
CITY-SI-7P RIVIERA BEACH FL CITY-S1-2IP
THLE O Detele NLE O changs [ Aaditlon
NAMY . Napr -
STR: 1 ADDRESS STREET ADDRESS ‘
CIY-31-71P CIY-S1-21P
TTE O Delele TNILE 1 change ] Addition
NAME NAME
STREFT ADDRESS STRELT ADDRESS
CITY-8T- 2 CIy-s1- 1P
e O Derele I1LE [ change [ Adeition
NAML: NAME
STHFET ADDHE S SIREET ADDRESS
CITY-$1-41p CiTY-SI- 2P
e O potete HIE [J change [ Addition
NAME NAME
STRFET ADDRESS STRELT ADDRESS
CITY-$1-2IP CIFV-S1-2IP

12. | horoby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Sociion 119, Florida Statutes, i furthar cerlify that the information
indicaled on this report or supplemental ropert is true and accurato and thal my signature shall have tha same legal effect as if made under oath; that | am an officer or diroclor
of tha corporaticn or the receiver or lrusice empowerad to axecuto this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment wilth ap address, all other liko o\mpower d.
so/h7_ ()pn a8l
D

Data g Phoneg ¥

SIGNATURE:

oW DIRECTOR




