FILED

2007 FOR PROFIT CORPORATION Jan 12. 2007 08:00 AM
e ¥ ANNUAL REPORT . = _ . jan 12, U9:JU Al
DOCUMENT # F97599 Secretary of State
4. Ertdy Nama

HOWARD GROCERY COMPANY, INC.

I ;: - S o - =

Pringipal Place of Business Mailing Address

% BLAIR B HOWARD % BLAIR B HOWARD
4200 SQUTH QRANGE AVE. 4200 5 ORANGE AVE
ORLANBO, FL 32806 U3 GRLANDO, FL 32806  US

- ——— |WAWIHEM

01082007 No Chg-P CR2ZE034 {11/05)

DO NOT WRITE IN THIS SPACE P FoTeiF

59-22154908 L Net Applicable
5. Ceribsate of Status l?esir?,d ! gg';glgf:f@m‘

6, Name Snd gégmss ci’ Current Rogistered Agent . _

DAL DO NOT WRITE
ORLANDO, FL 32806 IN THIS SPACE

e — s

8. Tna above named entity submits this statement for the purpose of changing its registered office or ragistersd agent, ar bath, in the State of Plordda. (am famitiar with, & acoept
the obiigations of registered agam,

SIGMATURE e e . T - . = L W e amia B N
Signatuna. lyoad or prined name of regestered age—s(mdube_aanoﬁcab!m . {N(':‘TE f&egnsiggdhgem signaturs mqi.ire.dumm 1&9513:?:3)‘ ) . . DAY . P
‘/ 9. Election Campaign Financiry
aneILENOWI FEEIS $150.00 ¥ | & T o [1 et e
10, . OFICERS AND DIRECTORS 1 - = )
THE c
HaME HOWARD, J BURWELL
STREET ABDRESS | 4200 5 ORANGE AVE .
orv-si-z2 | ORLANDO, FL 32806 - o HOOD0NSE3895 . -
TE DP . ] Gi/12-07-80015-012 150,80
NAME HOWARD, BLAIR B

STREET ADDRESS | 1491 CAMPBELL 87
Qre-gh-ne ORLANDO, FL 32806

$LE DST
HAYE HOWARD, SARAH

SIREET ADDRESS | 1401 CAMPBELL 8T
oIvY-s1- 1P ORLANDO, FL 328086 B o DO NOT WRITE

i T - IN THIS SPACE

AL
STREET ADURESS
STY-51- 2P o L ) -

HRE

NAME

STREET ADURESS
CiTy-s1-2Ip

TRE
HAME
STREET ADDRESS
QY- 81- 2P .

1Z. | hateby cartify that the information supplied with Wis fling doas not quelify for the exemplions sontalned in Chapier 118, Floride States. | further cerily that the wiormation
indicated on this repart or supplemental repor is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation of the receiver or Uusiga amggvered ko execute this report as required by Chapter 507, Flarida Statutes, and that my name 2ppears in Black 10 or Slock 11 if

ek, Dose, Eent B Luuahd 1o fr5sot

5 PYPEDOR PRINTED HAME GF SIGNING GFFICER OR DIREGTOR
. PR . L T B L, aTT




