FILED

~ ‘2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000102402 LD 05-05-2004 90199 008 ***150.00

1. Entity Name
DONALDSONVILLE GROCERY INC.

Principal Place of Business Mailing Address n

311 SOUTH WILEY AVE 311 SOUTH WILEY AVE 2 4 0 7 0 9 d 0

DONALSONVILLE, GA 31745 DONALSONVILLE, GA 31745 ‘

o s LR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FE| Number Applied For

59-3677421 Naot Applicable
Zip Gountry &p Gountry 5. Certificaie of Status Desired O ?i.g?q‘ﬁ?:;ﬁonai
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent

Narme

MCDANIEL, KEVIN

8166 HWY 90 EAST Strest Address {P.Q. Box Number is Not Acceptable)

SNEADS, FL 32480 .

City FL ] Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the: State of Fiorida, | am familiar with, and accept
the abligations cf registered agent.

SIGNATURE
Signature, typee or printad nama of registered agent and bils if applicable. (NOTE: Ragisterad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign anancing $5‘00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D )@eme TME Pres. @' Change [T Addition
NAME MCDANIEL, DAVID NAME Keunr Mtt)m:e.\
STAEET ADDRESS | 3711 SHAMROCK W APT A-1256 srerTanoress | R oty tlry A0
CITY-§1- 2P TALLAHASSEE, FL 32308 CTY-ST-7P Srean T, 32 Es
TITLE DPS O pelete TiLE O change [ Addition
MAME MCDANIEL, KEVIN NAME
STREET ADDRESS | 8166 HIGHWAY 80 EAST STREET ADDRESS
CITY-ST-21P SNEADS, FL 32460 CITY-ST-2IP
TILE DVvT 1 Dolete e [J change  [J Addition
NAME MCDANIEL, RALPH NAME
STREET ADDRESS | PO BOX 2 STREET ADDRESS
CITy-57-21F CYPRESS, FL 32442 CITY-ST- 7P
TILE ] Delete TIME ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI1-ZIP CITY-ST-7P
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-ZIP
TITLE [ Delete TILE {Jchange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
ciry-sT-2ip CITY-ST-2IP

12. | hereby certify that the information suppiied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is e gnd accurate and that my signature shall 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 607, Florida Statutes; and that my name appears in 8lock 10 cr Block 111t
chianged, ar on an a[tacJ’Zaﬂl with an address, 4jlh allpther like empowered.

SIGNATURE: _|

4-30-04 229-52¢4-117 7

SMNATURE AND TYPED OR Pﬂl?xED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dasytime Phona #



