FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

SIGNATURE:

Y
DbC UMENT # PO1 00004501 7 05-04-2006 90237 029 ***150.00
1. Entily Name
MCINTOSH GROCERY, INC.
Principal Place of Business Mailing Addrass . R R 3 Y )
8608 SW T9TH RD. 8608 SW 19TH RD. ' '
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
Suite, Apt. #, elc. e, Apt. # .
ule. Apt. & ele Suite. Apt. #, eic 04192006  Chg-P CRZE034 (11/05)
Cily & Siate City & State 4. FEI Number Applied For
59-3713741 Not Applicable
2Zi Countr Zi Count i
P e P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURRIS, MACK E
8608 SW 19TH RD. Street Addrass (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE
Signature, typed or ornted narre of registared agenl and utle il applicabke (NQTE Regstered Agenl signaturé required when rexnslatng) DATE
w";'"w'. . . .
FILE NOW!!! "FEE IS $150.00 9. Efection Campangn F.mancwng $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fung Conlribution. O Added to Fees
10. R OFFICERS AND DIREC?BRS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P : : [ Delete TiE ‘P R k Mnge [ Addition
NAME BYRRIS, MACK . NAME wrris /]7&6« léd
STREET ADDRESS | 8608 SW 19THRD. *, STAEET ADDRESS 608 \j'bé‘ / 'ﬁ
M -~ *
av-§r-aP | GAINESVILLE, FL 32507 CiTy-s1-2 daines //e'l F/&. 32607
TILE S 7 Delete TITLE 1 Change [ Addition
NAME BURRIS, YADA NAME
SIREET ADDRESS | 8608 SW 19TH RD. STREET ADORESS | _ "
cry-si-ar . | GAINESVILLE, FL 32607 CiTY-ST-21P
TITLE I - £ Delete e ) tange [ Adaition
NAME BURRIS, MACK MAME me/
STREET ADDAESS | 8698 SW 18TH RD. STREET ADDRESS Q ,) -
CITY-§7-21P GAINESVILLE, FL 32607 CITY-ST-2IP
1TLE [T Delele TITLE hange (] Addition
NAME NAME é 6
SIRILT ADDRESS STREET ADDRESS
Cily-S1-2P CITY-51-2IP -
TLE O Detete TITLE / O M . hange [ Addilion
NAME NAME
STREEI ADDHESS STREET ADDRESS
CITY-571-ZIF CITY-ST-ZIP . N R - ——
MLE O pelele TILE [0 Chenge £ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
cITY-5T-2F CIrY-ST- 2P
12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlily that the information
incicated on this report or sypplemental report is true and a0y signature shall have the same legal effect as if made under oath; that | arm an offlicer or director
of the corporation or the r Crefrorl s required by Chaptar 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 1f
changed. or on an attachrfent /
I ‘EIIE

Dayure Phone &

smm\rrze AND TYPED: PRlﬂreﬂ‘WAyw SIGNING OFFICER OR DIRECTOR

l \--._./




