2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000155571

1. Entity Name
YAMATO DISCOUNT DRUGS, INC.

Secretary of State

Principal Place of Business Mailing Address

9101 LAKE RIDGE BLVD. 9101 LAKE RIDGE BLYD.

BOCA RATON, FL 33496 BOCA RATON, FL 33496
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. 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent or both in :he Stale oi FIorlda | am famikar with, and accept
_the obligations of reg:stered agent. .

_SIGNATURE

Signature, typed or prntod name of 1aglistered agent and title 1| applicable. (NOTE: Regtstered Agent signature required when rainstiating} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Firancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn a Added to Fees
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for the examptions contained in Chapier 119 Florida Siatu1es | lurmer cemfy that the information
t my signature shall have the same legal effect as if made under oath: that | am an officer or director
ort as required by Chapter 607, Flonda Statutes; and that my name appears i Block 10 or Block 111f

3oy l-YeN-Qeio

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Caytima Phone #
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