2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S85729

1. Enuty Name

ECKERD CORPORATION OF FLORIDA, INC.

Principal Place of Business Mailing Address . ety :

% CORP TAX DEPT PO BOX 10001 NN I [N H --1‘

8333 BRYAN DAIRY RD DALLAS, TX 753001 US BRI z'f'\”h;

LARGO, FL 33777 US

s P s AR ADUEAR RERADATIGA
Suite, Apl. #, etc. Suite, Apt. #, etc. 02252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

59-3102662 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, Fl. 33324

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namae of registered agent and titte it apoticable. {NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Faes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 cete TITLE [ change  [3 Addition
NAME WEISHAR, GREGORY S NAME
STREET ADDRESS | 695 GEORGE WASHINGTON HIGHWAY STREET ADDRESS
CiTY- §T-2IP LINCOLN, Rl 02865 / CITY-ST-2IP
TILE VPTD &(Dem TLE DVPT [y{:nange [ Addition
NAME BUCKLEY, JOHN M NAME David Denton
STREET ADDRESS | 635 GEORGE WASHINGTON HIGHWAY STREET ADDRESS 695 George Washington Hwy
CITY-57-2IP LINCOLN, RI 02865 CIry-s1-21P . Lincoln, R1 02865
TITLE VPSD O pelete TITLE [ change [ Addition
NAME LANKOWSKY, ZENON P NAME
STREET ADDRESS | ONE CVS DRIVE STREET ADDRESS
CITY-ST-2IP WOONSOCKET, RI 02895 CITY-ST-2IP l
TITLE AS [ Delete TITLE [ Change [ Addilion
NAME LUKER, MELANIE K NAME
STREET ADORESS | ONE CVS DRIVE STREET ADDRESS @
CITY-§T-2IF WOONSOQCKET, RI 02895 CITY-ST-21P
TITLE AS [ pelete TITLE O Change [ Adailion
NAME Linda M. Cimbron NAME — — e oy
STREETADDAESS | Ope CVS Drive STREET ADDRESS 1}:'4_52_:1 I—j—ljr | &D?—__ﬁl 111- 1 ﬁ ?h =20, 01
CITY-SE-2IP Woonsocket, R1 02895 CHTY-S7-2P (4/24/ b ) Toomssindl,in!
TITE 3 Delete TITLE - [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP

12. | herety certiy thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt cther fike empowered.

SIGNATUREAG kst T LpaStrn  ondaCimbron s Job  sorssaso

SIQNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dytiene Prons ¢




