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

-~ ANNUAL REPORT Secretary of State
DOCUMENT # F04000007219 D 05-14-2007 90074 045 ***150.00

1. Entity Name .
CVS TN DISTRIBUTION, INC.

Principal Place of Businass Mailing Address AVLEAST T
ONE CVS DRIVE ONE CVS DRIVE
WOONSOCKET, RI 02895 LEGAL DEPARTMENT

WOONSOCKET, RI 02895

ite, Apt. #, efc. ile, Apt. #, atc.
Sulte, Apt. #, eic Suile, Apt. #, elc 01242007  ChgP CR2EQ34 (12/08)
City & State City & Stata 4. FEI Number Applieg For
06-1630381 Not Applicable
Zi Zi i
s Country P Country 5. Cerficate of Status Desied (] $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ‘ Zip Code

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

SIGNATURE
Signaturs, Typad of printed name of registered agent and iile if spplicable. {NOTE: Ragisieran Agent signajurs required when reinglating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Added 1o Fees
10. : QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e - D o 1 velete oy NN O Change [ Addiion
NAME . LANKOWSKY, ZENCN P NAME Carol A. DeNale
STREET ADCRESS ONE CVS DRIVE STREEF AGDRESS | Ope C'VS Drive
chy-ST-2F ° | WOONSQCKET, RI 02895 CITY-ST-20 Woonsocket, RI 02895
TITLE AS B O Detete TITLE ] Change (] Addition
NAME © | CIMBRON, LINDAM - NAME
STREET ADDRESS | ONE CVS DRIVE 3y - STREET ADDRESS
CiTY-5T-219 WOONSOCKET, RI 02895 CITY-ST-2If
TE SD - [ Delete TILE [ Change [ Addlition
NAME MOFFIAT, THOMAS S NAME
STREET ADDRESS | ONE CVS DRIVE STREET ADDRESS
CITY-ST-2IP WOONSQCKET, Rl 02895 CITY-81-2IP
TILE AT [ pelete TITLE [J change  [J Addition
NAME STURGECOCN, EDWARD J NAME
STREETADDRESS [ ONE CVS DRIVE STREET ADDRESS
CITY-ST-21P WOONSOCKET, RI 02895 CTy-ST-21P
TITLE AS 1 celete THLE {J Change [ Addition
NAME LUKER, MELANIE K NAME
STREET ADDRESS | ONE CVS DRIVE STREET ADDRESS
ciry-ST-21P WOONSOQCKET, RI 02895 CITY-ST-2IP
TME ] pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-§1-21p CITy-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal etfect as if made under oath; that | arn an officer or director
of the corporation or thg receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 0r Block 11 i

changed, or on ara ment with an address, with all other like empowered. . ,
) / Linda Cimbron

SIGNATUR W 74 &,47 \%ﬂ7(_ Authorized Representative */ }QS- /(57 401-765-1500

SIGNATURE AND TYPED OR PRINTED NAME OF QOFFICER OR Data Daytime Phone #




