2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

7
DOCUMENT # Mse373 . Secretary of State
THE KING'S DRUGSTORE. INC 05-01-2006 90318 036 ***150.00
Principal Place of Business Mailing Address
105 NW 5TH STREET 105 NW 5TH STREET
e e ”IIIlI“ ”l m’l m“ “m ‘llll H“ |’I“|||“|’|”|‘|“ M“ |\|“||' Mm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, el 15t MOORE CR2E034 (10,;05)
City & Stale Cily & State 4. FE! Number Applied For
59-2930483 Mot Applicable
Zip Country Zip Country 5. Certificate of Staws Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
§gOH||:IE\'¥I3NBDé%|?-ééBr L Street Address (P.O. Box Number is Noi Acceptable)
OKEECHOBEE FL 33497
City FL Zip Code

8. The above named entity submits this statement for the purpose 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.

SIGNATURE
Sigralgre, typed of printed tinme of tegisteced agent ana Wie 1l apuhcathe (NOTE Regslomna Agent cigaature sequired whan romstaling) DAVE
" FILE NOW!!! FEE'IS $150.00° .
; . . - N 9. Election Campaign Financin
After May 1, 2006 Fee Will Be $550.00 paig 9 $5.00 Mayge

’ . Trust Fund Conizibution, A
_Make Check Payable-to Florida Department of State - P = aded o Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE DVPT [ pelete TITLE O change [ Addition
NAME, KUHLEWIND, BLAIR L. NAME

STRFETANDALSS | 490 NE 138 STREET STRFET ADDRESS

CITY-51-21P OKEECHOBEE FL CITY-ST-20P

TILE DP [ pelete TITLE O change [T Addilion
MAME BENOW, THOMAS M. HAME

STREET ADDRESS | 1367 SW 18 TERRACE STREET ADDRESS

CiTY-ST-2IP OKEECHOBEE FL CIEY-ST-ZIP

g . . Qoeete & w0e | [ Crange ] Acdition
NAME RAME

SIAELT ADDRESS STREET ADDRESS

CITY-SI-71P CITY-$1-21P

TITLE [ pelete TIILE M change [ Addition
RAME HAME

STREET ADDRESS STRECT ADDRESS

ciry-si-zp CITY-$T- 2P

TIILE [ Celete TILE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S1-7IP

TITLE 1 pelete THLE {1 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-2P

12. | hereby certily thal the information supplied with this Jiling dees not quality for the examptions contained in Section 119, Flarida Statutes. | turther cerify that the information
ndicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of (he corporati 1he receiver or lrusiee empowered 1o execute this report as required by Chapter 807, Flonda Statules; and that my name appears in Block 10 or Block 11
it changed, or orhan ateskypant witlh s, with all r like empowered. ( )
53

SIGNATURE:! T homas . Revboes 215 f12)oc, e3-231y

“WheTTFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytme Phone &




