2007 FOR PROFIT CORPORATION
ANNUAL REPORT

Ma

DOCUMENT # P99000110123

1. Entity Name
W.R. MCDANIEL GROCERIES, INC.

Malling Address

8178 HIGHWAY 90
SNEADS, FL 32460

Principal Place of Business

8178 HIGHWAY 80
SNEADS, FL 32460
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2 ,,M‘ f 4. FEI Number Apphied For
59-3615011 Not Applicable

5. Cedllicate of Status Desired

O $8.75 Acdiional

Fee Required

B Name and Addrnn of Currsnt Raglltarad Agon!

MCDANIEL, W. R
B178 HIGHWAY 90
SNEADS, FL 32460
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8. The abovea named entity submils this statement for the purpose of changing its registered office of reguslered agent, of botn, in the State of Flonda | am lamlllar with, and accepl

the obligations of registered ageant.

SIGNATURE

Signawre, fyped or printed namas of ragistarsd ageni and Ltie If applicable

(NOTE: Rugisisrad AQan! signaiure requived whan reinstatng)

9. Elaction Campaign Financing

Fl N
LE NOWIIl_FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 MayBe
[0  Addedto Fees
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10. QFFICERS AND DIRECTORS |

TIME P

NAME MCDANIEL, W.R.
STREET ADDRESS | P.C. BOX 3

cIrY-§t-2Ip CYPRESS, FL 32432

TITLE ST

NAME MCDANIEL, JUDY
SYREET ADDRESS | P.O. BOX 3

CITY-ST-2P CYPRESS, FL 32432

THLE

NAME

STREET ADDRESS
CIy-sT-2P

TIME

NAME

STREET ADDRESS
CiTy-ST-21P

TLE

NAME

STREET ADDRESS
CImy-§1-2P

TITLE

NAME

STREET ADDRESS
GITy-ST- 217
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12. | hereby cartify that the information supplied with this filin g deas not gualily for the exernptions contained in Cnapter 119, Florida Statutes. | furlner cortify that the information
accurate and that my signature shall have the same legal effect as if made under ath: that | am an officer or director
of the corporation or the receiver or frustae empawered fo exscute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal repart is trus an

changad, or on an attachment with an address, with all otner like ernpowarad.

SIGNATURE: /£ m;'linI/ WE Do |

SIGNATURE ARD TYPED OR FRINTED NAME OF 8IGNING OFFICER OR DIRELTOR

Daytima Phone w




