FILED

2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000108552 04-20-2007 90081 038 ***150.00
1. Entity Name
KIM'S FAMILY PHARMACY INC.
Principal Place of Businass Mailing Address -
10399 OLD DAIRY LANE 10399 OLD DAIRY LANE
PENSACOLA, FL 32534 PENSACOLA, FL 32534
e N O VAT
7 i ay 29 North! 740 Highway 29 North
Suite, Apt. #, etc. Suite, Apt. #, gic. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE{ Number Applied For
Cantonment, FL . Cantonment  FL 20-3272219 Not Applicable
%2533 Bstambia | 35533 Escambia | 5 OenfcasoiSusoeses [0 FE75 Addiona
6. Name and Address of Current Registared Agent 7. Name and Address of New Raegistared Agent
Name

CADENHEAD, KIM
10399 OLD DAIRY LANE Street Address {P.O. Box Number is Not Acceptabtlae)

PENSACOLA, FL 32534

City FL l 2ip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registerad agent.

4

SIGNATURE
Signature, lyped or printed name of regisiered agant snd bile ! applcanie, {MOTE: Registared Agent signatura reguired whan ranslating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftar May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSTD 1 Delete TITLE [} Change [ Addition
NAME CADENHEAD, KIM NAME
STREET ADDRESS | 10389 OLD DAIRY LANE STREET ADDRESS
CITY-Si-21F PENSACOLA, FL 32534 CITY-ST-2IP
TMLE O pelete TMLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O velete TALE [ Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2t7 CITY-5T-21P
TITLE 7 pelete TILE [ Change [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S7-7IP

12. | heraby certify that the information supplied with this filing does not qualify for the axemptions comained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed., or on an attachment with an addzass, with ali other ke empowered.

SIGNATURE:

A PRINTED HAME OF SIGNI "OR Date Daybrmé Prone »

4 |70 850-9B-SLS5|




