FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgIENEnM ENT # P050001 04902 05-02-2006 90225 044 ***150.00
BLOUNTSTOWN DRUGS, INC.
Principal Place of Business Mailing Address [ -
20370 CENTRAL AVENUE WEST 20370 CENTRAL AVENUE WEST B“ U d '5 b Jl
BLOUNTSTOWN, FL 32424 BLOUNTSTOWN, FL 32424 ‘
s v 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
J2o- 3”,?279 Mot Applicable
ap Country ap Country 5, Certificate of Status Desired (] $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

FRANCE, BELINDA T

703 E TENNESSEE ST Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL | Zip Code

8. The abave named entity submits this statement for the purposs of changing its registered office or registered agent. or both, in the Staie of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sibiatiura bebee or oftend narres of ragisteeod a0ant ang g 8 apgitatie, INOTE: Rgisizsgd Agent wgaalrg 1 0quirad when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F“maﬂcing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {:] Added 1o Fees
10. : QFFICERS AND BIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
T D Mme THLE ownes P/D [ Change  CBefdition
e PLUMMER, MARK S AN Jon Mask P lvmref
STRECT ADORESS | LAKESIDE LANE STReETADRESs | QOCHE St/ mgﬂih L AVe_' ]
or-st-zr  BRISTOQL, FL 32321 pa CITY-5T-21P BIOUWOWV‘Q FL 32,(/27 7
THLE 0 (W Fetete e D/ !{ v pl mes [oChange  (gloAfiion
- PLUMMER, JO K Joha : nolih \
sTREET ADoResS | LAKESIDE LANE STREET ADDRESS 20019 Sw | l‘“ts ‘
orv-st-ar | BRISTOL, FL 32321 avstae | Bloowtstown, L 3252y
TITLE [ getete ML {7 Ghange [ Aadition
NAME NAME
STRELT ADQAESS SIREET ADDHESS
CiTY-§7-21F CIry-ST-2P
TITLE ] Delete THLE ["] Ghange [ Adition
NAME NAME
STREET AUDRLSS ) STREEY ADCRESS
CHY-§1-2P CHTY-ST- 230
THLE O pefere THILE [ Change [ Addition
NAME HAME
STRELT ADURESS STREE] ADORESS
CITY-SI1-2IF CITY-&T- 719
TLE [T oelste HILE [Jchange [ Addition
HAME NAME
STREET AGTHESS STREET ADDRESS
Ciry-51-2IP GUY-5F-21

12, | hereby certify that the information supplied with this Hling does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or lrustee empowered to sxecute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowergd.

SIGNATURE</7- /. — Mok fst)on- 6344

SIGNATURE AND TVPE%R PRINTEDQ NAM E OF SIGNING OFFICER OR DIRECYOR Gaytirne Phone §

Oon M- Plumme~




