2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

-

DOCUMENT # P98000005940

1. Enlity Name

ST. ANDREW DRUG COMPANY, INC,

Principal Place of Business

107 WINDWARD ISLAND

CLEARWATER FL 33767

Mailing Address

107 WINDWARD ISLAND

CLEARWATER FL 33767

2. Principal Placo of Businoss - No PO Box #

3. Mailng Address

FILED
Mar 01, 2007 08:00 A
Secretary of State

ANTTRRRTM BTTHY MR

Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Stato City & State 4. FEl Number 9 Applied For
59-349532 Not Applicabla
Zip Couniry Zip Counlry 5. Certificale of Status Cesired O 58‘75 Addnional
Fee Raquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLACKSHEAR, WILLIAM M JR

107 WINDWARD ISLAND
CLEARWATER FL 33767

Street Adaress (P.O. Box Number is Mol Acceptable)

City

FL Zip Code

8. The above named entity submils this slatement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed of panlsd name of regestared agent and tlla v apphcabla.

(NOTE: Regnstared] Agenl sgnature iaquirdd whan isnsialng) DATE

FILE NOW!!! FEE IS $150.00
. After May .1, 2007 Foe Will Be $550.00
‘Makg,(“.hec{lg nggple to Florida Depariment of State

$5.00 May Be
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution. [

[
e

10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
NIE PC O Cetete TIE [ Change [ Additran
NAME BLACKSHEAR, WILLIAM M JR. NAE
STCI ADDREss | 107 WINDWARD SLAND STREET ADDRESS HODOODES2548 ;
orv-s.op | CLEARWATER FL 33767 CITY-ST-2F Q3A12/07-30032-023 190, 00
TILE §TD I Delete TME [ change [ Addinon
NAMF BEHR, TON| NAME
STREET AopRESs | 318 BUTTONWOOD LANE SIREET ADDRESS
CITY-S$1-2IP LARGO FL 33770 CITY-S1-21P
TNE {1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS SIRCLT ADORESS
e e =T SR i STV 2Ty Liemsn e
TILE O Delete TE [0 change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-SI- 4P
TITLE [ Detete TIne [ change [ Addition
NAME NAME
SIRIT) ADDRESS STREFT ADDRESS
eITy-§1-2P eITy-ST-2IP
TILE 1 pelete 1mE [CJchange [ Addilion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CINY-S1-2IP CITY-S1- 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repert is true and accurale and thal my signature shall have tho same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustec empowered lo execule Lhis reporl as raguired Dy Chapler 807, Florida Slatutes; and that my namo appears in Block 10 or Block 11
if changad, or on an auachmonlw addrass, wilh all other like empowered

SIGNATURE:

1

V) PD~F-syu9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D#CIOR

Daia Daytima Phone 4



