- FILED
2005 FOR PROFIT CORPORATION
005 FOR NNUAL REPORT | Jul 25,2005 08:00 AM

DOCUMENT # P97000104071 Secretary of State

1. Entity Nama
HARRIS GROCERY INC.

Principal Place of Business o Malling Address

1006 HIGHWAY 1 , 1006 HIGHWAY 1
P.0. BOX 2028 - —P.0. BOX 2028
BUNNELL, FL 32110 o "BUNNELL, FL 32110

AN NER AW e

07152005  No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE « e FopiSTa

59-3482281 Not Applicakle

$8.75 Additlonal
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

HENDERSON, RUSSELL DO NOT WRITE

1008 HIGHWAY 1

BUNNELL, FL 32110 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing Its registered office or reglstered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent

SIGNATURE

S.gnatura, typad oar printed nams ol registarad agant and Litke if anplicatle {NOTE. Ragistered Agent signa‘ure raquirad when reinslating) DATE

FILE NOW!! FEE IS $150.00 8. Electicn Campaign Financing $5.00 Mayse | Inaccardance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. ~ [J  Added to Feas corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS |
TIRLE op
NAME HENDERSON, RUNELL Wi
STREET ADDRESS | 32248 COQUNTY RD 304 f _“ "!EJEQ L g:l-a%-}g??j
ervst-zp | BUNNELL, FL 32110 S ~0if 150,008
TTLE DST ’ ) T -
RANE HENDERSON, DONNA R

STREET AODRESS | 3248 CR 304 .
ciry-5T-21p BUNNELL, FL 32110

TILE
NAME

e DO NOT WRITE

- IN THIS SPACE

HAME
SYREET ADDRESS
CIfy-51-2IP

TITLE

NAME

STREET ADDRESS
CHY-ST-ZIP

nLe

NAWE

STREET ADDRESS
CITY-$T-2iP

12, | hareby certily that the information supplied with m:s Tiliry does not quahfyr xhe exempuon stated in Section 118. O?% J(i), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporatlon or the faeeiver or trustee empowered to execule this report as required by Chapler 507, Florlda Statutes; and thal my nams appears in Bleck 10 or Block 11 if
changed, or on an attaghfment with an address, with all other like smpowered. _

SIGNATURE: __~ N L Alencliniur— = -RD;DX

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




