) FILED
2007 FOR PROFIT CORRORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G11033 > 01-29-2007 90077 030 ***150.00

1. Enlity Name

COOK DISCOUNT DRUGS, INC.

Principal Place of Business Mailing Address ' B 0 0 ﬂ 8 4 4 5

% DONALD K. TAYLOR % DONALD K. TAYLOR
5324 BROWN STREET 5324 BROWN STREET
GRACEVILLE, FL 32440 GRACEVILLE, FL 32440

ARG

01182007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE | ——

59-2245078 Not Applicable

5. Certificate of Status Desived O $8.75 Adaditional
Fee Required

6. Name and Address of Currant Registerad Agent

Lo SR ST DO NOT WRITE
GRACEVILLE, FL 321440 IN THIS SPACE

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

SIGNATURE
Signature. lyped of printed name of 19gilered agent and bble if eppicable. (NOTE: Regrslerad Agent required when 9 DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS l
TLE PD
NAME TAYLOR, DONALD K.

STREET ADDRESS | P.O. BOX 23 N/A
CITY-ST-ZP GRACEVILLE, FL

TTLE STD

NAME TAYLOR, DEBRA S.
STREETADDRESS | P.O. BOX 23 N/A
CITy-S1-2IP GRACEVILLE, FL

e VPP { ViE- PRES) o

NAME

g T N v
STREET ADDRESS l%ﬁ;ﬂz ;BWD 203 Do NOT WRITE

- —

CiY-ST-7 5LQ£OM3,. Al B63TS

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
GITY-51-2IP

12, ! heraby certity that the information supplied with this filing does not qualify for the exemptions comained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sftect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an atla t with an address, with all other like empowerad.
SIGNATURE: X jﬁ/b Y 9{’3\’3\\/ 57D X 01-23-2007  (30)23-4n0

)
$IGHATURE AND TYPED OR PRINTED NAME OF AIGNING OFFICER OR DIRECTOR Dals Oayume Phone ®

Debra 5, Tdfbﬁ-/



