2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 07, 2008 8:00 am

DOCUMENT # P98000005940 Secretary of State
1. Eatity Name
ST. ANDREW DRUG COMPANY, INC. 01-07-2008 90039 007 ***150.00
Principal Place of Business Mailing Address
107 WINDWARD ISLAND 107 WINDWARD ISLAND
CLEARWATER, FL 33767 CLEARWATER, FL 33767
e G LA O R

Suite, Apl. #, elc. Suite, Apt. #, elc. 01042008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEl Number Applied For

59-3495321 Not Applicable
e Country e Country 5. Cerlificate of Status Desired || ?g'gsqmm"al
§. Nama and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BLACKSHEAR, WILLIAM M JR
107 WINDWARD ISLAND Street Address (P.O. Box Nurmber is Not Acceptable}
CLEARWATER, FL 33767
. City F L Zip Code

8.. The abave named entity submits this statement for Lhe purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
- the obligations of registered agent.

SIGNATURE

‘Signature, typed of pinted name of registecsd agent and hile f apohcable. (NOTE: Regsstered Agent signature required when remstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. g Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PC [ Delete 3 [3Change [ Addition
NAME BLACKSHEAR, WILLIAM M JR. NAME
STREET ADDRESS | 107 WINDWARD ISLAND STREET ADDRESS
CITY-ST- 2P CLEARWATER, FL 33767 CITY-SI1-2P
TMLE STD 3 Delete TILE [ Change [ Addition
NAME BEHR, TON! NAME
STREET ADURESS | 318 BUTTONWOOD LANE STHEET ABDRESS
CITY-57-2I LARGO, FL 33770 CITY-ST-ZIP
ng 3 Dekete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-S7-21P
Me 3 Detete TITLE (O Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TP CITY-S7- 2P
e [ Detele THLE [ change [ Addition
NABAE NAME
STREET ADORESS STREET ADDAESS
CIfY-51-27 CITY-§1-2IP
e 1 oslete s Ol cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.S$1-2P

12. | hereby ceriify that the intformation suppliad with this liling does not quality for the examptions containegd in Chapter 119, Flerida Statules, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or frusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ﬂ/ﬂ»ﬁ&m M, Willigm N Wlocksber Tv. | LWZ'/OZ Nr) 5966197

BIGNATURE AND TYPED OR PRINTED NAME O#G“NG COFFICER OR DIRECTOR




