~, 2008 FOR PROFIT CORPORATION
" ANNUAL REPORT

-

FILED

DOCUMENT # M82701

1. Entity Nama

PEOPLES DRUG STORE, INC.

Apr 28,2008 08:00 AV
Secretary of State

Principal Place of Businass

360 N.W. BTH STREET
MIAMI, FL 33136

Mailing Address

360 N.W. BTH STREET
MIAMI, FL 33136

DO NOT WRITE IN THIS SPACE

AP RARTREIRUBRTTA

01232008  No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0060856 Not Applicable
$8.75 Additional

5, Certficate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent

SUTTON, ROSE
20021 NwW 3 PL
MIAMI, FL 33168

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent. N

1

SIGNATURE

Signature, typed of pnnted nars of registersd agent ana bta if applicanie.

(NQTE: Regtstered Agent signalure required whan ranstabng) DATE

9. Election Campaign Financing

FILE NOW!!l! FEE IS $150.00 i
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE PD
NAME LEWIS, GLORIAB

STREET ADDRESS | 360 N.W. BTH STREET

CITY-ST-2IP MIAMI, FL 33136
THILE VPD
NAME LEWIS, GEORGE P IlI

STREET ADDRESS | 360 N.W. BTH STREET

CITY-ST-2IP MIAMI, FL 33136
THLE sD
NAME LEWIS, CARL A

STREET ADDRESS | 360 N.W. 8TH STREET

CITY-ST-2IP MIAMI, FL 33136
TINLE TD
NAME LEWIS, DERRICK K

STREET ADDRESS | 360 N.W. 8TH STREET
CITY-ST-2P MIAMI, FL 33136

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STAEET ADDRESS
CiTY-S7-21P

BBy o P )
PR IF T AL Fmf ) F e
't it Pt e S P e o P e o
S g e d
T A e AN IR R L e D TR P A
L I e

DO NOT WRITE
IN THIS SPACE

12. | hereby certfy that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f

changed. or on an attachment with_gn address. with all other ke empowered
SIGNATURE: Xém S aﬁ/p

-21.0€

Sk%TURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

t Date Dayvma Pnone #



