FILED
Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90071 017 ****61.25

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 712447

1. Entity Name
PUBLIX SUPER MARKETS CHARITIES, INC.

Principal Place of Business

3300 AIRPORT RD
bgKELAND Fi_ 33811

Mailing Address

P. 0. BOX 407
LAKELAND FL 33815
us

Suite, Apt. #, ste. Suite, Apl. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-6194119 Not Applicable
Zp Country 7ip Country S. Certificata of Status Dasired O $8'75 ‘“\d"“i°"a‘
Fee Required
6, Name and Address of Currant Registerod Agent 7. Name and Addrese of New Registered Agent
Narne
JOHNSON, TINA T - .
Street Address (P.O. Box Number is Not Acceptable)
1936 GEORGE JENKINS BLVD
LAKELAND FL 33815
City FL Zip Code

8. The above namad 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

Slgnatute, typed o prnlad narme o registerad agenl and tille & applicatia {NOTE: Regrleted Agent signaturs required when reinstating)

9. Election Campaign Financing
Trust Fund Coentribution,

$5.00 may Be

Added to Fees

X " B i . g - "
QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHS iN 10

10, 11.
TLE PD O Detete THLE [ change  [] Addition
NAME BARNETT, CAROL NAME
sTRecT anoress | 5815 LIVE OAK RD STREET ADDRESS
CITY-ST-7IP LAKELAND FL 33813 CITY-ST-21P
TILE ™ 7 Delete e [JChange [ Addition
NAME JOHNSON, TINA P NAME
STREFT ADORESS | 5020 BAYSHORE BLVD, #601 STREET ADDAESS
cry-sr-ze | TAMPAFL oITY-S1- 2P .
L D O Detete TITLE V.~ W/Change O] addiion
NAME HART, BARBARA O NAME 7 5/9rb4 ra_
_SIREET ADORESS | 804 LAKE HOLLINGSWORTH DR _ e o e W STREETADORESS.| e D mr ¢ i e e mm e e = - -
CITY-ST-71P LAKELAND FL 33803 CITY-ST-2P
TIILE VPD O pelets T [ Change ] Addition
- BARNETT, HOYT R NAME
STREET ADORESS | 5815 LIVE OAK ROAD STREET ADDAESS
cy-s1-zp | LAKELAND FL CITY-S1-2P
TILE 5D 1 Delete TITLE [ Change [ Addition
NAME ATTAWAY, JOHN v
sTReET sporess | 2217 HOLLINGSWORTH HILL STREET ADDRESS
orv.grze  |LAKELAND FL 33803 CITY-S1-2P ..
e O Delete e _b [J Change %dﬂilion
NAME NAME
STREET ADDRESS STREET ADDRESS ./3'/? %
CITY-Si- P CITY-ST-2P w7 x f’/},-
{ hereby certlg that the information supplied with this filin g doaes not gualify for the exemption stated in Sectlon 119 0?(3)0) Florida Statutes. | turther certify that the information
" indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, 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: p d- J$-0S  F63-016-5T771
Cate Dayurma Phona #

SIGNATURE AND TYPED OR PRINTED

OF SIGNING DFFICER OR DIRECTOR



