2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 08:00 AV

DOCUMENT # P99000110123

1. Entty Name LIS

W.R. MCDANIEL GROCERIES, INC.

Secretary of State

Mailing Address

- B178 HIGHWAY 90
SNEADS, FL 32460

Principal Piace of Businass

8178 HIGHWAY 90
SNEADS, FL 32460
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04172008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-3615011 Nol Applicable

O $8.75 additiona

5. Cerificate of Status Dasired

Ageant

MCDANIEL, W. R
8178 HIGHWAY 90
SNEADS, FL 32460
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8. The above named enbty submits this statement for the purpose of changing its ragistered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

SIgnaius, lypec or priied iami o regisieed sgent and live i spplicsols,

{NOTE: Reguslarad Agan: signatus recuiied whsn (ainsiating) DATE

9. Election Campaign Financing

ILE NO .
F Will_FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

$5.00 MayBe | PN
Added to Faes A _"'lc_l':-’- I
bl ot e

10. OFFICERS AND DIRECTORS [

TLE P

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

CITy-§7-2IF CYPRESS, FI. 32432

TITLE ST

NAME MCDANIEL, JUDY
STREET ADORESS | PO, BOX 3

LITY-ST-2I CYPRESS, FL 32432

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME .
STREET ADDAESS
CITY-S7-71P

TILE

NAME

STAEET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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12. | hereby certify that the information suppiled with this filing does net quaiify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation er the recaiver or trusiee empowered 1o executs this report s required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___(as L.

8IJAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daylma Phone #




