.2Q08 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M99373 §AEaw. Feb 06, 2008 08:00 AT
1. iy Nart ST Secretary of State
THE KING'S DRUGSTORE, INC. 7 i
\:L.'-r’:‘,ﬁ W se‘-l’?"f
Priraipal Plase of Busingss Mading Address
105 NW 5TH STREET 105 NW 5TH STREET
T T ”ll‘ll“ ”lmu m" ””’ ’Il" ““ M” m“ |‘Iu Iml m I‘I“IIH’ ’"‘
2. Prngipal Place of Busainess - No PG Box # 3. Mmling Addrass
Saite. Apl # e Suile, aApt # g.c 15t MOORE CR2E034 (10/07)
City & State Cuy & Stale 4, FE' Number Apphed Fer
59-2930483 ot Apelicable
Ziy Courniry o Coantry 5. Certficate of Salus Desirad O gg.;{g}ﬁj;unional
6. Name and Address of Current Registere—ci Agent 7. Narne and Address of New Registered Agent

Name

KUHLEWIND, BLAIR L

490 NE 138 STREET Sueet Address (PO Rox Numibber s Not Aceaptable)

OKEECHCBEE FL 33497

City FL 2 Code

8. The avove named spily subrnds s statsmant for the puraoze of changing 1s regustered office ar regratared agent, or note. in the State of Flonda. | am familar with. and accept
the cihgations of reuisienen agent.,

SIGNATURE

Sgact e eeed o e ved g A g alred paerl e te Larpe cazio WGTE Regm @ AGEr Eaar Mo feglunr 2w Mo rers Ll g CATE !

TS FIEE NQWIN FEE 1S '$150.00
(UL Atidr May 1,2008 Fee Will Be S550.00
7Make Check Payabie to Florida:Department of Stat

9. Elc'-'r.:bo.'\ Camuaign Firarcing $5.UD May Be
© TrustFund Contnbetion. [ Added to Fees

10, OFFICERS ANG DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS 1N 11

A DVPT L3 Decte F T Glange [ Sadiion
NAME KUHLEWIND, BLAIR L. HAMF 12T N
STREFTADDRESS | 490 NE 138 STREET TRFFT ADDRESS Aot e

CITY- 51217 OKEECHOBEE FL PULEIINE

Ti7f oP U Deee TITLE O Crage ] Addian
NAKSE BENOW, THOMAS H. NAME

STREFT ADORESS | 1367 SW 18 TERRACE STRFF™ ABTRESS

oITY-51-71F OKEECHOBEE FL STy ST-71P

ik [ petete flLe [0 ctange [ Addiion
HAME o A _

STRELT ADDAFSS ‘ i ) ’ STHEE? ABDRESS

STy ST CITY-5T- 7P

MILE [ be e TILE 3 Ctange [ Addibon
HAMC HAML

SIREET ADORLSS SIAELT ADIRLSS

OS2 ’ Liry-51.7p

HEE T Decte LTS 3 crange [ Additon
HAME At

STRILY ADURERS SHLET ALIRESS

ire-g1 e CITY-S1 A

fref [ Dagla TITLE O Crange [ Acditin
HEME HAHAE

SIREET ALDRESS STRECT ADUPESS

IS IR

12. | hereby certify that the infermation suopiied with g ftng does nat gualfy fur (he exemeions contained in Sectior 119 Flenda Stanutes | furtier certity shat the Ao
indicated on this repoart of supplerretal repart is inee and aceurale and that my sigraiure shall bave the samie kega' eitec: #s il madc under cath that | am an etheer or direotor
af the corporaton or the (Beaiver of rustee ampcwgred 1o execute this repont g required by Chape: 607 Monda Swatutes: and that iny nams appaars i Block 12 or Bloek 11

it changes, o or an attachment wilh an addfessAnh &l cher ke empowercn.
SIGNATURE: 2|4\os ( &3)’? 3-3333,
i fageen

SI@NATORE ARG TYJED OR PRINTED NAME OF SIGNNG OFFICER R DIRECTOR




