2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) 7 FILED

| DOCUMENT # M99373 Feb 02, 2007 08:00 AM
1, Entay Namo Secretary of State
THE KINGS DRUGSTORE, INC. .
Principal Place of Businss ' " Mailing Adaress
105 NW 5TH STREET 105 NW 5TH STREET
S T
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address T
Suite, Apt #, cle. ’ ) Suite, Apl. #, oic, - 1st MOORE CR2E034 (10/08)
Cily & Stala T Clly & State "1 4. FEI Numbor Applicd For
. 59-2930483 Not Applicabla
Ze Country Z Country 5. Carlificats of Status Desired [ gege'gig;gf‘mag
6. Name and Address of Curreni Registerad Agent 7. Name and Address of New Registered Agent B
. - : ) Name . )
KUHLEWIND, BLAIR L
490 NE 138 STREET Skreot Addross {P.0. Box MNumbor is Mot Accoptable) -
OKEECHORBEE FL 33487
City FL IipCode

8. The above named entity submils this statement for the purpose of changing its registered affice of registored agent, or bath, int the State of Flotida. | am familiar with, and acoopt
tha obligations of ragisterad agent.

SIGNATURE . <
Sgnalure, typed o printed nama of regislared agent and tilfe ¥ applhicatte, {NOTE. Repistered Agsni sigfigune requrad whar reinstaing} - DATE
FILE NOWIII FEE ls, $150.00 8. Flection Campaign Financing $5.00 may Be
Atter May 1, 2007 Fee Will Be $550.00 Trost Fund Contibuton. [ Atied o Fae

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | KR ] ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
e DVPT 1 Delete miE Ocange 1) Adittion
N KUHLEWIND, BLAIRL. MAME
SIREET ADDRESS | 480 NE 138 STREET SIRECT ADDRESS HOCOOOR 17609
oy si-p | OKEECHOREE FL CIF-ST 2P A2 07-80080-015 150.00
ik pP o Divewte  fnns Ochange [ A
NAME BENOW, THOMAS H. RAHE
sTREET aponess | 1367 BW 18 TERRACE STRELT ADDRESS
oy-5Top | OKEECHOBEE FL oy ST 0P
T ) B [ et T ' T DOohnge  [Jans
HAME NAMF
SIMEET ADDRESS SIREET ADDRESS
CiTY-5%. P cir-S5T- 39
i - O oglete nnr ; O change” {457
NAME NAME
SIREET ADGRFSE SIAFET ADDRESS
CIfy SI-71P Ciry-sT ap
ime T Detiele il B - Olchange [ Aas
NAME NAME
SR ADDRESS STREL T ADORESS
&Y -81-21 vl -8 3F
- — —— T peten p—p [change [
NAME WAME
STREFT ADDRESS STRECT ADDRESS
Cify. 81 0P CHY-§T-2IP

12. | hercby cortify that the informatien supplied wilh this fiing does not qualify fer fhe exormnptiers conlained in Section 119, Fiorida Statutes | furthar cartify that the information
indicated on this report or supplemental report Ts true and aceurate and thal my signature shall have the same logal effect as if made under cath; that L am an officar or directer
of the corporation or iha roceivor or lruslee empowgred 1o execule this roport as roquired by Chapler 607, Fiorida Statutes; and that my name appoears in Block 10 or Block 11

i changed, ar o ars aitach t with an addrpss, with alt othor Bke /ein;\aw
SIGNATURE: M VP _ 1!‘1%9/01 6376332

/ SLHATEHE AN wﬁb OR PRINTED RAME OF SIGNING OFFNQOH DIRECTOR Daytime Phone ¥

"




