. 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 20, 2006 8:00 am

DOCUMENT # P03000122014 Secretary of State
1. Entity Name
. - 02-20-2006 90039 014 ***150.00
CANADIAN DRUG OUTLET STORE INC
Principal Place of Business Maifing Address
725 NO A1A ' 725 NO A1A .
SUITE E-103 : : SUITE E-103 T T
e i R A
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. 1st MOGRE CR2E034 {10/05)
City & State Cily & State 4. FEI Number Applied For
- 58'26?8479_ - . Not Applicable
Zip Country ap Country s, Certificate of Status Desired M ?eg‘ggqﬁﬁf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLAPP, EDWARD R | apates O floge - -
JUPITER FL 33458
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, ang accept
the abligations of registered agant.

en reinstating)

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution, ] Added o Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ Change [ Additian

NAME KLAPP, EDWARD D NAME

STREET ADDRESS | 138 MERRIMAC WAY STREET ADDRESS

CITY-ST-ZIP JUPITER FL 33458 CITY-ST-2iP

TIMLE SECY B Clpelee MLE ~ [Ochange [ Addilion

HNAME KLAPP, EDWARD JR. NAME

STREETADDRESS 7831 SE DOUBLETREE DRIVE STREET ADDRESS

GITY-ST- 7P HOBE SOUND FL 33455 CITY-ST-2IP

ML 7 Delete TVILE -[t Change  [[J Addition

HAME . S —
TsTReETADDRESS | T B T T} sTeer aooRess

CTy-ST-2P | CITY-ST-2IP

TITLE J petete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TMLE 3 Delete THLE {Jchange  [1] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-7IF

THLE O Delete TILE [] Change ] Addition

HAME . vame

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-21p

12. | hereby certify thal the information supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an gfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or an an attachment with an address, with all other like empgwere
SIGNATURE: /@ 2ézmod  s4/-746-4863

SIGNATURE AND TYFED OR PRINTED NAME OF SiGl OFFICER 0R BIRECTOR / Bawe Daytme Phone ¥




