2007, FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 18, 2007 08:00 AM

DOCUMENT # P95000083968

1. Entity Name
JUAN & JOHN DRUGS, INC.

Secretary of State

Principal Place of Business Mailing Address
149 W. HICKPOOCHEE P.0. BOX 2939
LABELLE, FL 33935 US LABELLE, FL 33935 US

A

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Apiea T
65-0615916 Not Applicable
=) $8.75 additional

Fee Required

§. Certificata of Status Desired

6. Name and Addrass of Current Registerad Agent

;daLéNL?\(/)EN b‘i\?(HthI\NE DO NOT WRITE
LABELLE, FL 33935 IN THIS SPACE

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, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed or priniod name ol registared agent and tile i applcable. (NOTE. Registerad Agent signalure required whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Etection Campaign Finencing $5.00 May o
- After May 1, 2007 Fee wiil he $550.00 Trust Fund Contribution ] Added to Fees
10. OFFICERS AND DIRECTCORS |
TLE PD
NAME MUNSON, JOHN HUNNRNNSA1 925
STREET ADDRESS | 735 LIVE QAK LANE 01 A19N7-000492019 150 00
orv-s-2p | LABELLE, FL 33935 TR AT mEme maw e
TITLE
NAME
STREET ADDRESS
CITY-ST-2IF
TITLE
NAME

i DO NOT WRITE

e , . IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

TITLE
NAME _ i
STREEY ADORESS
CITY-ST-2P

TITLE
HAME

* STREET ADDRESS
Ciry-ST-2IP

12. | hereby certify that tha information suplied with tnis filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this repont or s¢bplemsgltal report is true and acgurate and that my signature shatl have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the redeiver ordrygtes empowered to eﬁute this report as required by Chapter 607, Floriga Statutes; ang thal my name appears in Block 10 or Black 11 if

A g r like smpowerad.

SIGNATURE: i \\ 13\0"\
/IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals | M ayima Phone ¥

P




