2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 30,2007 8:00 am

DOCUMENT # P01000045017 ecretary of State
1. Entity Name
MCINTOSH GROCERY, INC. 04-30-2007 90448 020 ***150.00
Principal Place of Business Mailing Address
8608 SW 19TH RD. 8608 SW 19TH RD.
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
P P MR A
Suite, Apt. #, atc. Suite, Apt. #, elc. 04252007 Chg-P CR2E034 ($2/06)
City & State City & State 4, FEI Number Applied For
59-3713741 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired a $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 Address (P.Q. Box Number is Not Acceptable)

GAINESVILLE, FL 32607

City FL Zip Coda

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obhga}ions of registered agent.

SIGNATURE
Slgnature, typed & primed nameol regislared agent and tite if applicable. {NOTE: Registarad Agent signature requirad when reinstating} DATE
FILE NOW!t FEE IS 5150 00 9. Election Campa‘;gﬂ financing $5.00 may Be
After May 1, 2007 Foe ‘will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTQRS 11, ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE O change [ Addition
NAME BURRIS, MACK NAME
STREET ADDRESS | 8608 SW 1STH RD. STREET ADDRESS
CiTY-ST-2P GAINESVILLE, FL 32807 CITY-ST-2IP
TITLE 8 [ Delete TITLE [ Change [ Addition
HAME BURRIS, YADA NAME
STREET ADDRESS | 8608 SW 18TH RD. STREET ADDRESS
CITY-§T-2P GAINESVILLE, FL 32607 CITY-ST-2IP
TME T 3 Delete TmE [JChange [ Addition
NAME .| BURRIS, MACK NAME
STREET ADDRESS | 8608 SW 19TH RD. STREET ADORESS
CITY-5T-2IP GAINESVILLE, FL 32607 GiTY-ST-2iP
TITLE O Delete TINE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-ST.2IF CITY -ST-2IP
TITLE [ Detete TITLE [ Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-51-21P

12. | hereby certify that the information supplied with this fillnert1oa
indicated on this repory or supp!
of the corparation or tife recej

not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ao7foT__ 353~ 59/-34%

Q TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Caylime Phone #




