2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am

DOCUMENT # 712447

1. Entity Name
PUBLIX SUPER MARKETS CHARITIES, INC.

Secretary of State

02-24-2006 90013 011 ****61.25

354

Frincipal Place of Business Mailing Address rove-
3300 AIRPORT RD P. 0. BOX 407
LAKELAND, Ft. 33811  US LAKELAND, fL 33815 US
S SE— A SHE B E AR GRTRE
300 Fu /
Suite, A\Dt. #, etc. Fu‘lte. Apt. #, etc. 02132006 Chg-NP CR2E037 (1 1/05)
ity & State City & State 4. FEI Number Applied For
[ ’ :b d / 24 59-6194119 Not Applicable
le 7 Country Zip Country

O $8 75 Additional

5. Cartificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

JOHNSON, TINA
1936 GEORGE JENKINS BLVD
LAKELAND, FL 33815

Narne

Street Address (P.0. Box Number is Not Acceptable)

City

FL [ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed o prinkad nama of registered agent and e Il applicabia.

{NOTE: Registerad Agent signature required whan reinsiating)

DATE

Flling Fee Is $61.25 9. Election Campaign Iﬁnancing $5.00 Méy Be .: s R Maka check payable to .

Due by May 1, 2006 Trust Fund Contribution. Added to Fees T Fiorlda Departmem of State "
0. OFFICERS AND DIRECTORS . ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O elete e Change [ Addition
NAME BARNETT, CAROL NAME /(
STREET ADDRESS | 5815 LIVE OAK RD STREET ADDRESS | 220 ¢) pu b i; / )g D v« /Lé_, 799—" Nﬂf
cm-51-2¢ | LAKELAND, FL 33813 Cmy-ST-2P a ke leend 33 7
TME D O3 Detete TME // w Change  [J Addilien
NaE JOHNSON, TINA P NAME 300 pub ¥ G)r,wwé, PRt
SIREET ADDRESS | 5020 BAYSHORE BLVD, #601 STREET ADORESS JW
omy-$T-ZP | TAMPA, FL Crry-ST-2P 1 A ﬂda» L/ /// ?3 f// ﬂ
TITLE \% [ pelete TITLE Change [ Addifion
WM. _| HART, BARBARA WNE /u ; p E/ 'A
STREET ADDRESS | B804 LAKE HOLLINGSWORTH DR ~ STREEF ADDRESS 3‘3%0 b/ X W'o N /}/Z@Jﬂ}/
cmy-3T-2° | LAKELAND, FL 33803 cimy-57-7IP / L 1/ &/ﬁy\ 0/ [// 5 Z f )74 C
TITLE VP D [ Delete TILE b[ Change 3 Addition
MAME BARNETT, HOYT R NAME p FA (‘()/ Na ,l(’
STREET ADDRESS | 5815 LIVE OAK ROAD STREET ADDAESS ‘-3?30 oM [ AVZUA—?/
Cm-ST-ZP | LAKELAND, FL omv-s1-2p éﬁ ﬁ d./ [trxc/ ) /’/ _33!- 74
TILE sD 1 Delete L 4 Change [ Adchtion
NAME ATTAWAY, JOHN NAME 3380 ﬂub l ix (] Iy pha vé, p#fl(k/
STREET ADDRESS | 2217 HOLLINGSWORTH HILL STREET ADDRESS
amv-s-z¢ | LAKELAND, FL 33803 omy-51- 7P y(‘[g,\ // 1 335t/
TTLE D [ Delete TILE é[ Qy k Cnanue O Addition
NAME MILLER, SHARON NAME /

' :’t- ; /

STREET ADDRESS | 935 FAIRLINGTON STREET ADDRESS oo W X \rpuha /
CTY-51-2P | LAKELAND, FL 33613 ovsrze ([ o [ o lrod =7 235/

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \\ﬂ"/M« p

does not qualify for the exemptions contained in Chapter 11( Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if mads 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

-

nzmnwimfn

NAME OF SIGNING OFFICER OR DIRECTOR

J"IS';U

Daytime

Y



