2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # J32304

1. Entay Nafme

DEAN'S DRUGS OF KEYSTONE HEIGHTS, INC.

Apr 10, 2008 08:00 Al
Secretary of State

Principal Place of Business

6461 BAKER RCAD
KEYSTONE HEIGHTS, FL. 32656

Mailing Address

P 0 BOX 1569
KEYSTONE HGTS, FL 32656

DO NOT WRITE IN THIS SPACE

BTN RER R i

04082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2715914 Not Applicable
i $8.75 Addtional
5. Certificate of Status Desired ] Fee Requrad

6. Name and Addreas of Current Registeraed Agent

DEAN, LAURA G.
6461 BAKER RD
KEYSTONE HGTS, FL 32856

DO NOT WRITE
IN THIS SPACE

8. The abave named enlity submitg this statement for the purpose of changing its registered office or registered agent or both, in the State of Floriga | am familiar with, ang accept

the obligations of registered agen.

SIGNATURE

Sognature, tysed o prntad neme of régraere agen and 1te { Apphcatie

(NCTE" Ragstorsd Apent signamae recqured when remstatng) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Funa Contribution.

9. Electon Campaign Financing

$5.00 May Be

Added to Faes

10. OFFICERS AND D!IRECTORS I
TNE DsT
NAME DEAN, PHILIP T.

STRECTADDAESS | 6461 BAKER RD
ChY-S1-2p KEYSTONE HGTS, FL

TILE DpP

NAME DEAN, LAURA G.
STREETADDAESS | 6461 BAKER RD
CITY-51-2P KEYSTONE HGTS, FL

TTLE D

NAME DEAN, RHETT
STREETADORLSS | 661 LEE RD 2038
Cry-S1-7e NOTASULGA, AL 36865

TiLE D

HAVE DEAN, JUSTIN

STREET ADDRFSS | 1382 SE 21 B

Ciry-g1- 7P MELROSE, FL 32666

TLE

NAME

STREET ADORESS
Ciy-s1-2p

LE
RAME

STREET ABDRESS
CITY-ST-2P

NI
el A5 an S
LSy R R 1)

DO NOT WRITE
IN THIS SPACE

12. | hereby cerfy thai the information supplied with this filing coes not gualify for the exemptions conained in Chapter 119, Flrida Stattes. | further cerlify that the information
indicated on this reporl or supplemental report 1s true and accurate and thatl my signature shall have the same legal effoct as if made under oalh: that 1 am an officer or director
al the corporation or the receiver or frustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an an;ch?wlh an address. with all other like empowered.
SIGNATURE: (Ydurct /) (Do on

3515 -209¢

N\~ YBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y0 ?ME

Dayume Phone ¥




