2007 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # P02000082287

1. Enlity Name

THE FLEMING GROUP INC. USA Secretary of State

Principal Place of Businass Mailing Address

2200 N PONCE DE LEON BLVD 10 CEDARNOOD COURT
10 PALM COAST, FL 32137
SAINT AUGUSTINE, FL 32084
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05-0551580 Not Applicable
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5. Certificate of Status Desired Fes Required

6. Name and Addrass of Current Registerad Agant ‘ ey e Lo

OCONNELL, WILLIAM H _ Sl e KUAT ' ,
2200 N PONCE DE LEON BLVD T DO NOT WR'TE .
10 R . : .

SAINT AUGUSTINE, FL 32084 TR o IN ;THIS SPACE
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8. The abovae nzmad antity submits this statemsnt far the purpase of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar wilb, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registared agent and Loa 4 applicable. (NOTE: Registared Agent signature required whan renstaing) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
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CITY-ST- 2P

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
b and that my signaturg shall have the same lagal eflect as if made under calh; that | am an officer or direcior
¢ this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

¢changed, or on an altachm . L fike’empowered.
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12. | hereby cenlfz that 1he information supplied with this filing does
indicated on this report or supplemental gaport is true and acc

oF 8IGNING OFFICER OR DIRECY) Data Daytime Phone #




