FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000061800 04-16-2007 90044 006 ***150.00
1. Entity Name
CANADA DRUGS OF CITRUS INC.
Principal Place of Business Mailing Address -7
5462 S SUNCOAST BLVD HWY 19 5462 S SUNCOAST BLVD HWY 19
HOMOQSASSA, FL 34446 HOMOSASSA, FL 34446
TR D G | T (VRN SR A RT AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FElNumber PO ~0/50, 575 / Applied For
MNOFAPPOCABEE Not Applicable
ap Courity zp Couniry §. Certificate of Status Desired O gg;gi&:ﬁ:ﬁona'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

MONTICCIOLO, NICHOLAS

1475 BREEZY WAY Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34608

City FL [ Zip Code

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

the obligations of regi% 9./ % B #
@ 0]
SIGNATURE /) W f-/

Signatre. vpad of proted name of mgish;m@ﬂ ana Litle u applicabia. (NOTE: Registared Agant sinaig reqnred whan foinstabing} [ Di\y
FILE NOW!! FEE IS $150.00 9. Election CampaLgn Einancmg 0 $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Conlribution. Added ta Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PRES 1 Detete TIMLE [ Change  [T] Addilien
HAME MONTICCIOLO, NICHOLAS J NAME
STAEET ADDRESS | 5462 S SUNCOAST BLVD HWY 19 STREET ADURESS
CIfY- 5T 21 HOMOSASSA, FL 34446 CITY-$1-2IP
TITLE O Delete TITLE [J Change [ Addilion
NAME HAME
STACET ADDRESS STREET ADDRESS
CAIY-ST-24P CITY-S1-21#
TITLE [ pelete TIILE [ Change  {] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-S1-2iP
TITLE O Delete THLE [CIChange [ Addition
NAME NANE
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP CITY-ST-41p
TALE O oetete Tme [J Change [ Addilion
HAME NAME
STRLET ADDRESS STRELT ADDRESS
CIfY-57-2IP CITY-SI-21P
TME [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ANDRESS
Ciy-§1-71p CliY-S1-21P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as it made under cath; that | am an officer or dirgctor
of the carporalion or the receiver or (rusies empowered 1o exegute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 111

changed, or on an attachment with an rass, with ait other e empowered. /J
7%

SIGNATURE: /4

¥ SIGNATURE M?TYTED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phone




