2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F98000004599

1. Entity Mame
HARRIS TEETER, INC.

~ = Jan 23,2006 08:00 AM

Secretary of State

Pringipat Flace of Business B _ _Maﬁﬁng .ﬁddtgs:'sg :
701 CRESTDALE RD PO BOX 10100
MATTHEWS, NC 28105 _ MATTHEWS, NC 28106-0700

3

DO NOT WRITE IN THIS SPACE

DR o LR o S a, TR

= IR

01112006 No Chg-P CR2ZE034 (11/05)

4. FEI Number Appiied For
56-1390087 Mot Applicable
5. Cettificate of Stalus Desited ] $8.75 sdditional

Fee Required

6. Name and Address of Current Registerad Ageat

© T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils tis Siaternent foi The pirposs of chahging s registered ifice of registered agent, or bgth, In the State of Florida, } am farmiliar with, and accept

the obligations of registered agent

c - -t

SIGNATURE

Signatune, yped of privied name of regfstered aganl and Ulle T appiicatle, {NOTE- Reglsiered Apant signalure requlred Wren reiirstiing) = - DATE
iy

FILE NOWI! FEE IS $150.00 g. Election Campaign Financing

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

E] - -
$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS ]

TINE [
HAME MORGANTHALL, FREG J Ul
STREET ADDRESS | 7625 STONECRAFT PARK DRIVE

or-s-1 | CHARLOTTE, NG 26226 . :
G 5 o ; ' '
NAME SHERMAN, JEFF D

STREET ADDRESS | 2017 HARTWICKE PLACE
CITY-5T-2IP CHARLOTTE, NG 28205

TILE
HAME
STREET ADDRESS

CY-$7-Tp ﬂ

e

HAME

STREET ADDRESS
GITY-5T-ZiP

TLE

NAME

STHEET AUDRESS
LhY-ST-2P

e ' T
HALE

STREET ADORESS
Y- ST-27

U0NDN39535E
d2/01 A0E~B0007-007 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby Cerfljﬁ that fhe information supplied with this ﬁting dods not qualify for the exen%pﬁohs tontalned in Chapter 118, Florida Statutes. { further certity that the informatian
thi.

indicated an this report or supplernental repors is tiie an

accwrate and that my signature shafl have the same legal sffect as if made under oath; that { am an officer or director

of the carparation or the receiver or trusiee empowerted to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11if

changed, of on an attachment with an address, with all other lik;

(/-0 7&%5/?’ <F/A0

SIGNATURE A! ED)

Daytime Phora #

SIGNATURE:)(

— 4

~




