FILED
2005 FOR FROFIT CORFORATION Aug 03, 2005 8:00 am

DOCUMENT # 433104 Secretary of State
1. Entity Name: 08-03-2005 90063 032 ***550.00
FLEMING CORP.

Principal Place of Business Mailing Addrass

BOX 7121 BOX 7121

TAMPA, FL 33673 TAMPA, FL 33673

N SO

07182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE gy Aopied For

59-1677870 Not Applicable
- . $8.75 Additiona!
5. Certilicate of Status Desired a Fee Roau

6. Name and Address of Current Registered Agent

HARMS, ROBERT A DO NOT WRITE
TAMPA, FL 33619 IN THIS SPACE

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

SIGNATURE.
. Signature, typed of panied neme of regskerod agent and tike i apphcable. {NOTE: Regrstored Agent signature required whon rensiating DATE
" FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Duo by Septomber 7, 2005 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS | |
TALE PD
NAME HARMS, ROBERT

STREETADDRESS | BOX 7121 N/A
cry-s51-ZP « | TAMPA, FLL 33673

me
HAME

SYREET ADDRESS
Cny-51-1%

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
cmy-s1-71p

TME

NAME

STREET ADDRESS
ciry-St-27

TLE

NAME

STREET ADDRESS
ciry-s3-7p

12. | hereby cenily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | funther certily that the information
indicated on this report or supplemental repol is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report 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 all other like empowered.

SIGNATURE: ”-’er/' . //Lém:;r_ 7//)4?‘,_4.3"'

BIGNATURE AND TYPED OR PRINTED NMAME OF




