2006 FOR PROFIT CORPORATION
. REINSTATEMENT

FILED

DOCUMENT #P97000104071
1. Entity Name
HARRIS GROCERY, INC.
2006 0CT 16 PH 3: 18
Principat Place of Business Mailing Address ' SECRETARY O F STAT E
1006 HIGHWAY 1 1006 HIGHWAY 1 TALLAHASSEE.FLORID A
P.0. BOX 2028 P.0. BOX 2028
BUNNELL, FL 32110 BUNNELL, FL 32110
R SR AR RAR AR
Suiie. Ap. 4. etc. Suile, APL 4. #IC. 10092006  REIN-P CR2E098 (11/05)
City & State City & State 4 FElI Number Applied For
59-3482281 Not Applicable
Zie Country ap Couniry 5. Cartificate of Status Desired Od ?i‘%iﬁ?féﬁmai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENDERSON, RUSSELL

1006 HIGHWAY 1 Streel Address (P.O. Box Number is Not Acceptable)

BUNNELL, FL 32110

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
Lhe obligations of registered agent.

SIGNATURE
Sigratire, lypeo of prinled rame of egistersd agent and Wile i appkcable. (NOTE; Ragisterec Agent signature required whaen reinstating} DATE
FILE NOWIill FEE IS $150.00 In accordance with 5. 807.193(2)(b), F.5., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE orP ] Delele TIME o _ [ change [ Acdition
NAME HENDERSON, RUNELL NAME M- L
STREET ADDRESS | 32248 COUNTY RD 304 SIREET ADDRESS i #4100 AN
CITY-S1-21F BUNNELL, FL 32110 CITY-51-2IP
TITLE DST [ Delete TITLE [J Change [ Addition
NAME HENDERSON, DONNA R NAME
STREET ADDRESS | 3248 CR 304 STREET ADDRESS
CITY-ST-2IP BUNNELL, FL 32110 CITY-S7-2IP
TITLE [ Detete TIME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-217 Iy -$1-21P
HILE 1 pelete nne [ change  [] Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LY -ST-TP CiTY-$5-21P
TITLE [ pelele 1ITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-SI-21P
WLE 7 peteie TITLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Cliv-S7-2P

12. | hereby canlify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signeture shalt have the same legal effect as it made under cath; thal 1 am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an atllachment with an address, with all other like empowered.

SIGNATURE: X Bty B A rur X mﬁ//!/ )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dayrre Phone #

X




