2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 805947 ILED
1. Entity Nama B
MELVILLE REALTY COMPANY INC ; ‘
06 AFR 21 PH 3: 25
Principal Place of Business Mailing Address . ;‘f‘ N l'l . y f
ONE CVS DRIVE ONE CVS DR LS fr r‘ID
ATTN: LEGAL DEPARTMENT LEGAL DEPT
WOONSOCKET, RI 02895 WOONSOCKET, RI 02895  US
T v \|I|\IHI|I\I|\||II\>IIIIHIII\HII\IIIUI\IHI\IHIIIIIIIIHI\IHIIHHIII
Suite, Apl. #, ele. Suite, Apl. #, etc. 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
04-8050302 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a Eg';sqmm"a'
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Narne
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL 2ip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or prnied name of registered agent and litle it epplicable. (NOTE: Asgistered Agent signatura requirad when renslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE AS 7 Detete TITLE [ Change [ Addition
NAME LUKER, MELANIE K NAME
STREET ADDRESS | ONE CVS DRIVE STREET ADDRESS
CiTY-ST-2IP WOONSOCKET, Ri 02895 CITY-ST-ZIP
TINLE PD O Dejete TINLE [ Change [ Addition
NAME LANKOWSKY, ZENON P NAME
STREET ADDRESS | ONE CVS DRIVE STREET ADORESS
CITY-§T-2IP WOONSOCKET, R! 02895 / CITY-5T-2ip (_, {
TITLE DVPT ™ Deiete THLE 7 | ' O Change [ Addition
NAME SOLBERG, LARRY D NAME
STREET ADDRESS | ONE CVS DRIVE STREET ADDRESS
CITY-ST-2IP WOONSQCKET, RI 02895 CITY-ST-2P
TITLE DS O Detets TITLE s |:| L—:' OT7T1E3ISo l__;.ri_a]nge [ Additien
NAME MOFFATT, THOMAS S NAME N4.724 /1) E——D1MM5-—D11 ##50550. 00
STREET ADDRESS | ONE CVS DRIVE STREET ADDRESS i - ST
Civy-ST-2IP WOONSOCKET, RI 02895 CITY-ST-ZIP
TITLE AS [ petete TITLE [ Change [ Addition
NAME CIMBRON, LINDA M NAME
STREET ADDRESS | ONE CVS DRIVE STREET ADORESS
CITY-ST-2ZIP WOONSOCKET, RI 02895 CITY-8T-ZP
TIE O Defete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP CITY-$1-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 1f

changed, or on an attaghment with an addresggwith ali other like empowered.
(ﬂ M Linda Cimbron / 40L-765-1500
) Assistant Secretary / -765-
SIGNATUREZ, /7~ H IS [k

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytima Phone #




