2006 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Mar 20,2006 08:00 AM

Secretary of State

DOCUMENT # S02978

1. Entity Name

BROCKSVILLE DRUGS, INC. B

Principal Place of Businass Maling Address

80 PONCE DE LEON BLVD 80 PONCE DE LEON BLVD

BROOKSVILLE, FL 34607 BROUOKSVILLE, FL 34501

DO NOT WRITE IN THIS SPACE

AR RRTRAN ST

03072006 No Chg-P CRZEG34 (11/05)
4, FEI Mumber Applied For
59-3026478 Not Applicable
; $8.75 acduianai
5. Ceriificate of Saws Desired | Foa Requicad

5. Name and Address of Current Registered Agent

WOQQODRUFF, KEN
801 8. BROAD 5T
BROOKSVILLE, FL 34601

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statemens for the purpese of changing its registered ofiice or registered agent. or both, in the S1ale of Florida. | am famifiar with, and accept

the ckiigations of registered agent.

SIGNATURE .

(MOTE Regfsiered AQen] Signaturs 1agulted when rensisting) «11.3

Elgnatufe, iypett of trinted nams of mgidiered agent e-ﬂd e appkcatis.
FILE NOWIHl FEE IS $150.00 8. Election Campaign Financing $5.00 tMay Bs
AFfter May 1, 2006 Fee wifl be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS i
TITLE P
HAME REY, JOE JR.
STREET ADORESS | 20435 TEQ ROAD
Ciry-§1-2F BROOKSVILLE, FL 34601
TILE Ve GOOT04 7465,
13653
NAME REY, SANDRA K T4 A AT — FI-13 |
STREET ADORESS | 20435 TED ROAD 04/04/05-30032-024 15000
Cify-ST-212 BROOKSVILLE, FL 34601
THE
NAME
STREET ADDRESS
orv-sr.te PO NOT WRITE
TIE ’
o IN THIS SPACE
STREET AGORESS
CITY-ST-2)p
TTLE
NAME
BTREET ADDRESS
iry-§-21P
WTLE
HAME '
STREET ADDRESS =
CITY-ST-It7

12. | hereby certify that the intormation supplied withhs fiflng does not qualify for 1he exemplions coniained in Chapier 119, Florida Sialutes. 1 further cerlily thal the information
accurate and that my signature shail have the same (egal elfect as if mede under cath; thet | am an officer or direcior
ed to execute this repart as raquired by Chaptar 507, Flarida Statutes; and that myama appears in Btock 10 ar Block 111t

Joe Rey Je. %7 a/@ (352)79L - 4915

Indicated on 1his report or supplemental report Is true
af the corparation ar (e recaivar e irusiee emy
changed, or on an atlachment an addres.

SIGNATURE: Y

vith all cther like smpowerad.

AGRATURE AND TYPED OR PRINTED HAME OF 31GNING OFFICER OR CMECTOR

¥ U Cele ‘TOnytinm Phone #




