2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED
DOCUMENT # F04000002664
1. Entity Name 07 HAY -4 PH 3:53
EXPRESS PHARMACY SERVICES OF MO, INC,
SECRETARY OF SIATE
TALLAHASSIE, FLORIDA
Principal Place of Business Mailing Addrass
ONE CVS DRIVE ONE CVS DRIVE
WOONSOCKET, Rl 02895 WOONSOCKET, RI 02895
e RGO EA R
Suite, Apt. #, atc. Suite, Apt. #, eic. 05012007 Chg-P CR2E034 (12/06) 0-7
Cily & State City & State 4. FE| Number Applied For
20-1139021 Not Applicable
Zp Country Zp Country 5. Cartificats of Staws Dasied [ gz-zfqu’i*’mddmm‘"
6. Name and Addreas of Current Registered Agent 7. Name and Add: of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Street Address (F.0. Box Number Is Nol Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8, Tha above namad entity submiis thia statement lor the purpose of changing its registered oMice or registered agent, or bath, in the State ol Florida. | am familiar with, end accept
the obligations of registered agant.

gy T = -3
ol L T T I ] :
SIGNATURE alntinn en'm] Al L, 0
. Signawrs, typed of printed name of regisieed agant and uthe It gppiicaile. {NOTE: Reglsiarad Agent signanure requiced when (einstatifg) ' = =% = RS TDATE Y TR
FILE NOWIIl FEE IS $150.00 8. Etaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFiCERS AND DIRECTORS - 11. ADDITIONS/CHANGES TC OFFICERS AND DIRE@TCORS IN 11
EE cP 1 et TILE PD [9Change L1 Additon
NAME WEISHAR, GREGOR S8 NAME Howard A. McLure
STREET ADORESS { 695 GEORGE WASHINGTON HIGHWAY STREET ADDAESS 21 € m'nm erce St
orv-sT-2p - | LINCOLN, RI 02865 P ciry-S1-2 Nashville, TN 37201 V4
TME DVPT ' [E’mm TIMLE VE/T B’Cnanus 3 Addition
nae DENTON, DAVID N Carol A. DeNale
" STREET ADORESS | 695 GEORGE WASHINGTON HWY STREET ADDRESS One CVS Drive
orv.st-z¢ | LINCOLN, Rl 02885 v CTY-ST-27 woonsocket, RI 02895 y
TIME DS E‘ﬁgm TILE VRIS E’Change (] Addition
HAME LANKOWSKY, ZENON P RAME Sara ). Finley
STREETADORESS | ONE CVS CRIVE STREETADDRESS | 2731 Commerce Street
Cry-§T1-aF WOONSOCKET, Rl 02895 CTY-51- 2P Nashville, TN 37201 Y,
TTLE AS L. Datete TITLE AS - B’Channe [ Addition
NAME CIMBRON, LINDA M NAME Thomas S. MofTatt
STREET ADORESS | ONE CVS DRIVE STREETADORESS | Qe CVS Drive
Cirv-STIP | WOONSOCKET, RI 02895 oY -ST. 2P Woonsocket, R1 02895
TmE ] {7 Delste e [Cchange [ Acdition
HAME MOFFATT, THOMAS S NAME
STREETADORESS | ONE CVS DRIVE STREET ADDRESS
CITY-57-UF WOONSOCKET, Ri 02895 CITY-ST-2P
e 8 3 Deletg TnE O change [ Acdition
HAME LUKER, MELANIE K NAME
STREET ADDRESS | ONE CVS DRIVE STREET ADDAESS
CITY- S1-2IP WOONSCCKET, Rl 02895 CITY- ST 2iP

12. | heraby certily that the information supplied with this filing doas not qualily for the exemplions contained in Chapter 119, Porida Statutes. | further certify that the information
Indicated on this report o supplemsntal repart is true and accurate and that my signature shall have the sama legal eftect as if made untler oath; that | am an officer or dirgctor
ol the coeporation or the receivar ar frustes e ored 10 execute thia report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, oron an anachmen/iwxh_majm ith all other like empowsared.

SIGNATURE: __~_/ /
Wnanﬁmiumr

- §/bL /3_7 Yol 265 /1500

OF BIGNING OFFICER OR OFREC TOR Dayima Pnons &




