FILED
. 2067 FOR PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F000000017Q09 05-14-2007 90074 040 ***150.00
1. Entity Name
CVS AL DISTRIBUTION, INC.
Principal Place of Busingss Mailing Address
ONE CVS DRIVE ONE CVS DRIVE 4 U 1 1 1 9 1 1
WOONSOCKET, Rl 02895 WOONSOCKET, Rl 02895
e 0TI
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Apphed For
05-0501914 Not Applicable
Zip Country Zip Country " X $8-75 Additi I
5, Cerntificate of Status Desired O Foo Requiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name ol registered agenl and tila 1t applicable. (NOTE: Regislared Ageni signalure required when reinslaing) DATE
FILE NOWHI;FEE 1S $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD o O Delete TITLE v P rl T~ O change  [SFddition
NAME ~ ~ LANKOWKSY, ZENON P NAME Carol A
STREET ADDRESS | ONE CV'S DRIVE STREET ADDRESS Onar:CV.SDl;rhil\Tcl:c
CITY-ST-2P WOONSOCKI‘?T.'RI 02895 cimy-s1-2ip Woonsocket. RI 02895
TITLE . DS i O oelete TILE [ change [ Addition
nee " | MOFFATT, THORMAS S NAME
STREET ADDRESS | ONE CVS DRIVE | STREET ADDRESS
cmy-st-2P | WOONSOCKET, Rl 02885 CITy-ST-Z7IP
TIE AS g O Delete TITLE [ Change [ Addition
NAME LUKER, MELANIE ¥ NAME
STREET ADDRESS | ONE CVS DRIVE . STREET ADDRESS
CITY-ST-2IP WOONSOCKET, RI 02895 CITY-ST-2IP
TITLE AS ] pelete TINLE O Change T Addition
NAME CIMBRON, LINDA M NAME
STREET ADDAESS | ONE CVS DRIVE STREET ADDRESS
CTY-ST-2IP WOONSOCKET, Rl 02895 CITY-§T-2IP
TILE O elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-81-2IP CITY-ST-ZIP
TILE 3 oclete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenrify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11!
changed, or on an attaghient with an address, with all other like empowered,

Linda Cimbron y }ol c /u'? 401-765-1500

A )07 Mm Authorized Representative

SIGNATURE AND TYPED OR PRINTED NAME OF OFFIGER OR Date Daytimag Phone #




