FILED
Apr 11,2008 8:00 am
ecretary of State

(03-20-2008 90023 039 ***150.00

2008 FOR PROFIT SORPORATION
ANNUAL REPORT (AR) N

DOCUMENT # s02978 .

1. Enlity Name

BROOKSVILLE DRUGS, INC.

Prircipal Place of Business

80 PONCE DE LEON BLVD
BROOKSVILLE FL 34601

Mailing Address

B0 PONCE DE LEON BLVD
BROOKSVILLE FL 34601

B M RSN

A

2. Principal Place of Business - No P.O. Boz # 3. Mailing Addrest
Suite, ApL. ¥, etc. Suita. Apl. #, atc. 15t MOORE CR2EQ34 (10/07)
City & Stata City & State 4. FEl Number Applied For
59-3026478 Not Apphicable
Zp Cauniy ar Leuniry 5. Centificate of Status Desired @] $8.75 Additonal
Fee Required
§. Name and Addreas of Currsnt Registerasd Agent 7. Name and Address of Now Registered Agent
Mame B I - e -
) F, KEN T :
gvo?%nggg ‘:D ST Sreet Address {P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34601
City FL l Zip Cade

the chligetions of registered agent.

SIGMATURE

8. The above named eniiy subrmits this siatement for thi purpose of changing its registered office or registered agent, or cotn, in the State of Floriaa. | am familiar with, and accept

Sgnriuce, bypakd o 21 1871 N 1l KR0S el 3 k) B 4 e pasie.

INGTE Regnilireg ASOm GURTLAT Rl w i ressriair gl

BATE

Trust Fund Contribution.

8. Blection Camoaign Financing

$5.00 May Be

[0  Addedto Fees

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

s [lchange O Aadition
NeE REY, JOE JR. HARE
STREET ADORESS | 20435 TED ROAD STREET ADORESS
Ciry-SI- 29 BROOKSVILLE FL 34601 CIfy -1
e VP [ oeete nE {J Cange [ Additien
KadE REY, SANDRA K HAME
STREET ACDRESS ) 20435 TED ROAD STREET ADDAESS
ciy-50-2P  BROOKSVILLE FL 34501 Cily-ST. 2
e [ ppete g [3 change ] Addition
LTS . - HAME - - ~
STREET ADDRESS STAEET ADDRESS
CTY-5T- CilY-5T- 29 7
{4 O petete TIE O Ctange | [J Aadition
ME 1IAME
STREE F ADGAESS SIFEET ADORESS
CITY-ST-79 alty-51-2P
e [ Desete [T [ Changs ] addition
HAME NaML
SIRET ADORESS SIAEET ADDRESS
Iy -S1-7P Y- S1- 2f
TRt O pesete FME O crangs [ Asdition
NAME NEME
STREET ADDRESS STRECT ADDALSS
Y- SE. 2P CIrY-51. 29

of tha corporation or the sacaiver or fustee am
it changed, or on an atiachment wiljl an addre

SIGNATURE: 7

d to axeculs

is raport as required by Chapier 607, Flork
ampowared,

12. | hareby certy that the information supciied vith this filing does nct quality for the exemctions containad in Sacion 119, Florida Staiutes. | furtner certiy that the intormation
indicateq on his report of supplemenial report is trug ahd accurale ana hal my signasure shall have \ha same legal enect as f made under oath: that | am an othcer o director
Statures: and shat ry name appezrs in Block 10 or Block 11

(352) 19,4975

WCEHATUAE ANE TYPED OR MUNTED NAKE OF S:GxING OF ICER OR OIRECTOR

~ Joe Rey JIr. 7 03-05-0¢

Cuntome Prae «




