L =
2005 FOR PROFIT CORPORATION A
ANNUAL REPORT _ FILED

DOCUMENT # P01000045017 Apr 28, 2005 08:00 AM

1. Entity Name
MCINTOSH GROCERY, INC. Secretary of State

Principal Place of Business . _  .Mailing Address

8608 SW 19TH RD. 8608 SW 19TH RD.
GAINESVILLE, FL 32607 ' GAINESVILLE, FL 32607

AR R IR

04202005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy Aol For

59-3713741 [tot Appiicapts

. ] $8.7§ Additional
5. Certificate of Status Desired [} Feo Required

6. Name and Address of Current Registered Agent

3503 SW 19TH RD. | DO NOT WRITE
GAINESVILLE, FL 32607 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered oﬁ" ce or reglstered agent, or both, In the State of Flonda [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, lyped o printed name of regisierec agent and tille i applicanle (NOTE: Registered Agant Signatura requirad when relnstating) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5'00 May Ba
After May 1, 2005 Fee wiil he $550.00 Trust Furnd Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS - I | h
TTLE P
NAME BMRRIS, MACK

STREET ADDRESS | 8608 SW 19TH RD.
CITY-ST-2IP GAINESVILLE, FL 32607

TTLE ]

NAME BURRIS, YADA

STREETADDRESS | 8608 SW 19TH RD, UU n 3845

CrY-ST-2P | GAINESVILLE, FL 32607 14/ Egg}i‘gﬁﬁggg%ﬁ 15000
TITLE T "
NAME BURRIS, MACK . . _

8608 SW 19TH RD.
g::'z:?:m GAINESVILLE, FL 32607 DO NOT WHITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE
NAME I
STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-$T-2P

prthe g ﬁPyéﬁ' stated in Sectlonj 19 07%3)(:), Flonda Statutes [ further cemfy that the lnformann
My gigna shall have the same legal offoct as if made under oath; that [ am an officer or director
a5 reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

4@7 /o{ 362374475

SIGNATURE @E’EF SIGNING OFFICER OR DIRECTOR Taytma Enone %

12, | hereby certify that the infgfFmation
indicated on this report ogSupple
of the corporaticn or the fecer
changed, or on an attachm

SIGNATURE:




