FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J32304 02-06-2006 90051 015 ***150.00

1. Entity Name

DEAN'S DRUGS OF KEYSTONE HEIGHTS, INC.

Princlpal Place of Business Mailing Address

124 LAWRENCE BLVD. PO BOX 338

KEYSTONE HEIGHTS, FL 32656 KEYSTONE HGTS, FL 32656  US

T Ve (TR RO SRR
Suite, Api. ¥, etc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-2715914 Nat Applicable
Zp i Counlry Zip Country 5. Cerlificate of Status Desired ] ?ese'gasqgf::ﬁma'
&, Name and Address of Current Reglstered Agent 7. Nama and Addrass of Now Registerod Agent

Name

DEAN, LAURA G.
6461 BAKER RD Street Address (P.O. Box Number is Not Acceptable}

KEYSTONE HGTS, FL 32656

Clty FL i Zip Code

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

SIGNATURE
Sgnatire, yped or printed name of reg sterad rgent and 1tle f applcasla, {NOTE: Regatered Agent mgnature raquyed when ranstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {1 Addecto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST ] Delete TITLE [ change  [T] Addition
NAME DEAN, PHILIPT. NAME
STAEET ADDRESS t 6461 BAKER RD STREET ADDRESS
Y- §1-7P KEYSTONE HGTS, FL CiTY-ST-2P
ME DP i) Delete TITLE [JcChange  [C] Adition
NAME DEAN, LAURA G. NAME
STREET ADDRESS | 6461 BAKER RD STREET ADDAESS
CITY-ST-2P KEYSTONE HGTS, FL CITY-ST-29
TITLE D [] petete TLE 2 Crange [ Addition
HAME DEAN, RHUTT NAME DEAN, RHE T T
STREET ADDRESS | 3167 LEE CR 56 15T. 1 smesaooess | dp@@f Zecild A03E
ov-SI-20 | AUBURN, AL 36832 ot | p)atasalao ; AL 30866
e ) 1 Delete me T CJchange [ Adlion
NAME DEAN, JUSTIN HAME
SIREETADDRESS | 1392 SE 21 B STAEET ADDRESS
CiTY-ST-29 MELROSE, FL. 32666 CY-51-2P
TLE 7 Delete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CiTY-ST-2P
TIMLE 1 oetete TILE [D thange [ Addition
NAME NAME
STREET ADURESS STRFET ADDRESS
CITY.ST-2P CITY-51-2P

12. | hereby gertify Ihat Ihe information supplied with this filing does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oficer ot directar
of the corporation of the receiver or trustee empowered to execute this report as requized by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery with an address, with all other like empowered.

SIGNATURE: Y NI A Dean IRV, b 35034207

}(GNATURE AND TYPED OR PRINTED NAME nr'hlcmne OFFICER OR DIRECTOR Daytme Phona &




