2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S02978 ., - Apr 16, 2007 08:00 Al
1. Enlily Namc S
ecretary of State
BROOKSVILLE DRUGS, INC. ry
Principal Place ol Business Mailing Addross
80 PONCE DE LEON BLVD B0 PONCE DE LEON BLVD
R R HIIHM m Im ‘ml ‘l”“lll”l” m“ |‘|“ I’In M” I!I” |’|”"”‘ ‘ll‘
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apl # clc Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4, FEI Number _ Applied For
59-3026478 Not Applicable
.ap PR - Country - 2 Country - 5. Ccrl—lﬁbafe of—Sla!Ls Desired - O $8'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mama

WOODRUFF, KEN
B01 S. BROAD ST Streol Address (P Q. Box Number is Not Acceplable)

BROOKSVILLE FL 34601

City FL Zp Code

8. The above hamed entily submils Lhis slatement for tho purpose of changing its regisiored office or regislered agenl, or both, in he Siate of Figrida. | am familiar with, and accept
the obligations of regisierod ageni.

SIGNATURE

Sgnature, lypard o prnled narw of mgistered agent and DI T applcable {NOTL: Ruggstored Agent sighature reoured when rgasianng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trus! Fund Contribution
! N . Addedto F

Make Check Payable to Florida Department of State - edlotees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P ] Delole e [ change [T Adaition
NAM: REY, JOE JR. NAMI ") 44
si1 A ss | 20435 TED ROAD SIAITTADRIL 55 04 fnggggé%lllfslgﬂl" 150,00
civ-gr.zp | BROOKSVILLE FL 34601 —— _ Fad U I 10 lau.ul
mu VP O Delele i T I Change [ Adattion
AN REY, SANDRA K NAMI

. SHUETANDR ss | 20435 TED ROAD SIRIE 1 ADDHE S5
CHY-$1- 2 BROOKSYILLE FL 34601 Y512
mur O petote e [ cnange [ Addilion
NAME NAMI
SIR Y ADDIESS o $INI+ T ADBFESS _
GIY-S1- 1 CIY-s1-7p
TLE O pelele nr [ Change [ Addition
NAME NAML
HITRES N ES SIAIT T ADDRE S5
CIY-SI-4IP CIlY-81- A0
e O Delole NF O Change [ Akition
NAME NAME
SIEET ADDHISS SHIE ] ADDIL 5%
CHY-$1- 1P Y- $1-21P
SLE O pelele TILE [ Change ] Addilion
NAME NAME
SIRLET ADDHESS SIRITT ADDRESS
CHY-ST-2 CIY-81-21P

12. | hereby cerlify thal lho information supplied with this filing does not qualify for tho exemplions conlained in Seciion 119, Florida Slatutes. | further certily thal the informalion
indicatad en Lhis roport or supplemenyial report is true and accuralo and that my signature shall havo Lhe same legal effect as if made under oalh; that t am an officor or director
of the corperalion or the receiver or Justee empgwered to execulo this report as required by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Block 11
if changod, or on an allachment withh an addregs, wilh all other tko empowered.

Toe Ry 0, Presidert 04-13-07 (3527964915

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Date Daylima Phore &

SIGNATURE:




