2006 FOR PROFIT COBRPORATION
ANNUAL REPORT (AR) FILED
LDOCUMENT # P40608 ; Mar 27,2006 08:00 AM

1. Entiy Name Secretary of State
4 1BA HIGDON GROCERY COMPANY
Principal Paca ot Business Maiting Address
150 IGA WAY NE P.O. BOX 489
T o IMII" ”l |i|” "I]I l]m “]Il mi m IM‘ llll’ lml mﬂ Hw"‘ ‘I Im
2. Principal Place of Business 3. Maning Adaress
Suite, Apt. &, 8iC. Suite, Apt. 4, elc. st MOORE CR2E024 {TUJ'OS)
City & State City & State 4, Fﬁﬁ)n\ber o 7 L Appﬂéd Faor
58 1 1468 1 g L Mot Appu(‘at
Zp Country balls] Country 5. Certificate of Status Deswed D ?EBB gg‘“‘z?gg'ma‘
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent e
Name
HIGDON, J. WARREN I Strest Addrass (P.0. Box Numbar s Not Acceptabie) o

130 N VIRGINIA ST
QUINCY FL 32351

City T '__]fi;'ri-?p' Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bc_(rT,IE the §ta(e of Florida. | am farmilar with, aad ace
the obligations of registered agent

SIGNATURE

TIGnAtUTE TYPHRG L prted e of regrslertd At and i meohc atin (NGTE PBegmtored Agert SIGRATLTE Mimured wiven (anstaling) et

FILE NOW!! FEEIS $1SOGQ . o 8E 00 a
-+ After May 1, 2006 Fee Will Be $550 N
Make Check Payable to Floridd Dgpartment of § State -

A e

- 4. Elsction Campaign Finencing  $5.00 may ¢
. Trust Fund Comnbunien. [ Added te Fees

10, _ CFFICERSANDDRECTORS 1. ADDITIONS/CHANGES 10 UFFICERS AND DIRECTORS 1N 17
THILE PCD (T Daiete TILE [} Change (32
HAME HIGDON, L. - . MAME

SIRLETARCRCSS | 1849 HADLEY FERRY RD - STREET ADDRESS UBROGN48225 1

oSz |CAIRG GA 39828 oresear | 04511 E!EJ-'B'IJUST“‘G} 0 150.00

me vSD {1 petete e Ol ohange 3 A
NAME FIGDON, NATHAML NARE

STREETAGORESS {1704 LAKEWOCOD DR SE STREET ADDRESS

CIN-ST-2P  |CAIRD GA 39828 CrTY-SE- 2@

T O Dewete iy B Change D At
NAME . NAME

STAEET ADDRESS STRLET ADDRESS

CHY-SE-IP st |

He O Delese TITLE

NAME ANE

STRELT ADURESS SYRLET ADDRESS

Lily-S1-oie GITY-81- 0P

TILE 1 petete TLE [dCrange J5
HAME NAML

STREET ADURCSS STREET ADDAESS

E£ITY-ST- 2P CITY- §T- 2P

TIiLE 7 betete TLL {J Clange £ A
NAME MNARME

STREET ADDRESS STRELT ADDRESS

CiTY-§1-2P ow-stze |

12. t herety cartly that the information supphied with this fiing does not gualify for the exenplicns confained in Section 119, Florida Statutes. | further cestily that the infarmaticn
indicatad on tis repart or supplemental repon s rue and accurale and that my signature shall have the same tegal eftect as it mada under cath, that | am an officer ar diraciu
of 1he corporation or the receiver of TUSiEe empoweren 1o execuls (his 7epon as requirec by Chapter 507, Flonda Slatules: and thal my name appears :n Blbck 10 or Block 11
% changed, or on an allachmeant with an addrsss, wilh all oiher ke empowered.

SIGNATURE: _Y_Q)@g/ LI psgoN  PAES  3-lrec a2t 3777272




