FILED

Mar 29, 2006 8:00 am
2006 F°'§.‘.’.‘}3§LTR%%%‘.';‘%F“-T IoN Secretary of State

of¢ e of¢
DOCUMENT # P05000121 01 5 03-29-2006 90117 027 150.00
1. Entity Name
CHEMISTS N DRUGGISTS INC
v
Principal Place of Businass Mailing Addrass 4““ q l 19
11599 TIMBERS WAY 951 SW 4TH AVE
BOCA RATON, FL 33428 BOCA RATON, FL 33432 .
T v RN N VAR A
Suita, Apt. #, elc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4, Number Applied For
F&O - 3-{ loq ng Not Applicable
& Country Zip Country 5. Certificate of Status Desired O ?:_Ziag:diﬂonal
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Raglstered Agent
Name
BLAKESBERG, JON S
951 SW 4TH AVE Street Address {P.Q. Box Number is Not Acceptable)
BOCA RATON, FL, FL 33432
City FL | Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agert, v both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura. typed or prnted name of registened agent and ttle it apphcable, (NOTE: Regetiersd Agent sigrature raquired when reinstating} DATE
FILE NOWIIl FEE IS $150.00 ~ 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMme P 1 Detete IME [ Change [ Addition
NAME DAS, AMIO K NAME
SIREET ADDRESS | 11529 TIMBERS WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-57-7IP
TMLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP Y -$T-2P
TE T pelete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-$T-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - CITY-ST-ZP
e O Delete e O Crage [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-2F
T OJ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2I9 Y -8T-2P

12, 1 hereby certity that the information supplied with this fih‘rﬁ does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as it made under oath; that | am an olficer or director
of the corporation or the receiver or rustee empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with agdress. with all othar like empowered.
SIGNATURE: JR7/0¢
Oate Daytime Phang ¥

D NAME OF SIGNING OFFICER OR DIRECTOR




