FILED
2007 FOR PROFIT CORPORATION Jan 26,2007 8:00 am

ANNUAL REPORT Secretary of State

PSHS:NEJMEA ENT # P97000104071 01-26-2007 90026 043 ***150.00
HARRIS GROCERY, INC.
Principal Place of Business Mailing Address
1006 HIGHWAY 1 1006 HIGHWAY 1 B 0 00 7 0 8 2
P.0. BOX 2028 P.0. BOX 2028 :
BUNNELL, FL 32110 BUNNELL, FL 32110
P T O D N
Suite, Apt. #, eic. Suite, Apt. #, etc. 01202007 Cha-P CR2E034 (12/08)
City & State City & State 4, FEl Number Applied For
59-3482281 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

HENDERSON, RUSSELL

1006 HIGHWAY 1 Street Address {(P.Q. Box Number is Mot Acceptable)
BUNNELL, FL 32110

City FL I Zip Code

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

SIGNATURE
Signature, lypuo or printad name of registered agenl and title il apphcable. {NOTE, Heyisterad Agent signatui o racumad when rsinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . O Deleie TIILE [ Change [ Aduition
NAME HENDERSON, RUNELL NAME
STREET ADDAESS | 32248 COUNTY RD 304 STREET ADDRESS
CITY-ST-2IP BUNNELL, FL 32110 CY-ST-2IP
TITLE DSt 1 pelate THLE [JChange [ Addition
NAME HENDERSON, DONNA R NAME
STREET ADDRESS | 3248 CR 304 SIAEET ADDRESS
CITY-ST-2IP BUNNELL, FL 32110 CITY-ST-2IP
TWTLE (1 Delete TITE [JChange  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITs-ST-2iP CITY-5T-7IP
TTLE O pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CIFY-ST-2IP
TITLE 3 velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TINE O Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CITY-8T-2P

12. | hereby certify that the information supplied wilh this Ililné; does not guaiify for the exemptions contained in Chagter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of tha corporation or the receiyer or lrustee empowered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altacﬁwilh an addgess,with

her like empawered.
SIGNATURE:

23S )| Herrdhesson/ - 24-67 (380 437-38/ 3

SIGNATURE AND TYPED OR PRINTED NAME D/SlGNING DOFFICER OR DiREdTOR Dawe Caytima Phure




