- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

[
DOCUMENT # Pog000005940 Feb 07,2006 08:00 AM
Lo Secretary of State
ST. ANDREW DRUG COMPANY, INC. ry
Principat Place of Business Mading Address o
107 WINDWARD ISLAND 107 WINDWARD I1SLAND
R AR A
2. Prncipat Place of Business ) 3. Maling Addrass
Suile. Apt &, ete. - Suite, Apt, 4, stc. ) 13t MOORE CR2EC34 {10/05)
Cily & Stat ’ City & Slat T | 4 FEi Numb Applied For
v R P 59.3495321 ot plont
ap Country Zip Countey 5. Certificate of Status Degired M ‘?i HTesquAird:csimnal
6. Name and Address of Current Registered dgent 7. Name and Address of New Registered Agent
) ' | Name = ' ’
?5? %ﬁg@ﬁé&%ﬁﬁghﬂ JR Sireet Address {P.O. Box Numiber 1s Not Acceptable) o o
CLEARWATER FL 33767 —
Cury B FL | Zp Code

8. The above named entity submits ths statamerit for the purposs of changing its registered office or reg:siered agani, or both, in the State of Florfda. | am familiar with, and aL.u:'{.
the obligatons of registered agent

SIGNATURL

Sigriature, typed o prated nare ol tegrsiered agont and Sk applicatls . (NDTE Registered Agant sigmature requbed when remsiating) DATE

FILE NOW"!‘ FEE Is $15!),DD 8. Eiection Campaign Financng  $5.00 may &

After May 1, 2006 Fee Wil Be $550.00 " o onF
g Conribution. o
Maite Check Payabie to Florida Department of State rust Fung Conurioution. - L] Adided to Fees
10, OFFICERS AND DRECTORS . i EDOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PC O patete TILE O change  Taws
2

v BLACKSHEAR, WILLIAM M JA. it 0 K%‘gﬁggggﬁgﬁ 3 55

STREETACORESS 1107 WINDWARD ISLAND SYRETT ADDRESS 17 50,8
LGary-ST-2P CLEARWATER FL 33767 CITy-51-71P

it 810 O Detete it CClchange [ Aet
HAME BEHH, TONI HAME

STREETABORESS 1318 BUTTONWOOD LANE STREET ADDRESS

omy-51-2¢ - |LARGO FL 33770 CTY-ST-Ie

e S "3 usete ¥ e o D Chamge [ it
we | e e U " S . , B
STREET ADDRESS STREET ADDRESS

CITY-8T-2p GIfY-SI-2F

TTLE I T7LE ' Clcharge  [J A"
NAKE HAME

STRETT ADGRLSS SIAFTY ADDAFSS

CIy-57-2p GITY-5T. 2P

i I Delete T DG [
HAME NAME

STREFT ABURESS STAEEY ADERESS

Y- ST CTY-ST-7P

e C T O b HiE ) O change [ a
NAME HAME

STAEET AGDRESS STREE] ADCRESS

CITY-§T-2F BTy -5T- 7P

12. 1 hereby ceilify that the wifarmation supphed with tins hing does not quanfy for the axemptiona cotitained & ;n Section 1 15, Fiorida Statutes. | further certify that the m!armazuu,
indicated an this repor o suppiemental report is true and accurate and that my signaiure shall have the same legal sffect as if made under oath; that | am an officer or direci
of the corporabon or the recelver or lrustee empowerad 10 execule this repart as required by Chapter 807, FIOn a Statutes; and that my narme appears in Block 10 or Block 1

if changad, or on an attachment with an address, with all pther Bka empowered.
sianaTure: o e WWM Iu Mw&@ﬂ% b, (3106 " 2-5765,

SIGNATURE AND TYPED OR PRINTED NAME qﬁéenma QFFICER OR DIREGTOR Daytwne Fhone §




