2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2007 08:00 AM

DOCUMENT # P04000084326

1. Entity Name
HERB'S LIMESTONE GROCERY, INC.

Principal Place of Business Mailing Address
5127 SCR 663 5127 SCR 663
ONA, FL 33865 ONA, FL 33865

LR R

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AppledFor

20-1178369 Not Applicable
" . $8.75 Adatiional
5. Certificate of Status Dasired [ Feo Raquired

B. Name and Address of Current Registersd Agent

HASTINGS. HERBERT N DO NOT WRITE
ONA. FL 33865 IN THIS SPACE

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

SIGNATURE

Sgnatwe. typed or printad name of reguierad agent and Uila f ppphosbls (NOTE Reg:stored Agent mgnature raquirad whnen renstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS |
TILE PSTD
NAME HASTINGS, HERBERT N
STREET ADDRESS | 5127 SCR 663
CITY-ST-2P ONA, FL 33865 o o ey
— UODOO0GE33 71
ne 03/22/07-80001-016 150, 1
STREET ADDRESS
CHY-ST-2IP
TMLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
CiTY-ST-2P

TITLE

NAME

SIREET ADDRESS:
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
GITY-SI- 2P

12. | heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 axecule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, ar on an aitachment with an addrass, with all other like empowered.
. Hevewpr W Mg WZ‘ -0 .
SIGNATURE: Hee Y\ < 36 @hm%mg 4%00

SIGNATURE AND TYPED OR PRINTED NAME OF SI0AING GFFICER OR DIRECTCR / Date

Secretary of State




