2005 FOR PROFIT CORPORATION

_______ ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # # F95000004552

1. Entity Name
JUSTICE REXALL DRUG STORE INC.

Secretary of State

T:;’Mailing Addrass
P.0. BOX 920

Principal Place of Businass

406 5 MEDICAL PARK DR
ATMORE, AL 36502

DO NOT WRITE IN THIS SPACE

"~ ATMORE, AL 36504

SRR IR KR

04252005  No Chg-P CR2E034 (10/03)
4. FEI Number | Applied For
63-{_)_570478 ot Applicable
- ) $8.75 Additional
5. Certificate of Status Desfrad ] Fee Raquired

6. Name and Address of Current Registered Agent

JUSTICE, JAMES C_
5902 FLATWOODS MANOR BLVD
LITHIA, FL 33547 |

T DO NOTWRITE
IN THIS SPACE

8. Tha ahova named enliy suhmits thl: sra‘éﬁie"ﬁ"n? tHa n?:?‘ﬁhﬁc“rrangim e mgxsra-rqd oifice v ragisteratt Agent, o ¥eth, In the § Slate of Flaida. ) am famiiar +h, 2nd accept

the obligaticns of registered agenf,

SIGNATURE

Signature, typad er priniad name of 'eg»stevnd agent und titie if applicably

—(NCTE Registared Agent signaturs reqiiiect when ralnstating)

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eleciion Campaign Financing ;
Teust Fuind Contribution.

$5.00 May Be
Added to Fees

UNE00 345 158

10.

T

(4 30/05-50025-003 1

DR 'Dﬁ:ﬂfEHSﬁﬁD—DIHECTUHS )
BCR T s
JUSTICE, W. J.

406 S MEDICAL PARK DR
ATMORE, AL 36502

TnE

NAME

STREET ADDRESS
£TY-5T-DP

|

5 —
JUSTICE, PATSY G
406 § MEDICAL PARK DR

TILE

NAME

STREET ADDRESS
CiTY-5T-0F

ATMORE, AL 36502

TTE

NAME

STREET ADDRESS
CITY-ST-21F

THLE

NAME

STREET ADDRESS
CiTY-5T-71P

TnE

NAME

STREET ADDRESS
CITY-ST- 2P

DO NOT WRITE
Fe=—===IN THIS 8P

TILE

NAME

STREET ADBRESS
CITY.ST-2P

12, | hareby certify tha Hﬁe mfcrmanon suppliéd with this filing does not qual’fy for the axemption $fated in Section 119,071 (i), Florida Statutes. | further certily that the infermation

that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
EUle this repart as required by Chépter 807, Florida Statutes, and that my name appears in Block 10 or Block 31 if
all other like empowered,

f true ani

accurala o
lbwered jp-e

incicated on this report ar supplemental repott §
of the carporation or the recelver of 5

changed, or on an attachmerit WI 4

SIGNATURE: /

SIGNATURE AND TYPED QR PRINTED NANE OF SIGNING OFFiCER O DIRECTOR

Oaytime Phone #




