FILED

2003 FOR PROFIT CORPORATION A 23.2003 8$:00
UNIFORM BUSINESS REPORT (UBR) I zd, ¢ -UU am
DOCUMENT # S14538 T ecretary of State
1. Entity Name 04-23-2003 90169 010 ***150.00
TANNERS GROCERY, INC.
Principal Place of Business - . Mailing Address 1 1 0
391642 PROSPECT LANDING ROAD P.Q. BOX 535 - .
HILLIARD FL 32046 HILLIARD FL 32046 0954 1
S— — ISR ACARARAR bR
Suite, Apt. #, elc. Suite, Apt. #, elc. 8. CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Appliec For
59-3041%0 Not Applicable
Zip Country p Country 5. Certificate of Status Desired | gg’;?ql’:s:éﬁonal
- 6. Name and'Address of Current Registered - Agent~— ——= - <] .- > _7~Name and Address of New Registered Agent .- -
Name
WOLF, WAYNE A. Street Address {P.O. Box Number is Not Acceptable)
3733 UNIVERSITY BLVD. WEST
SUITE 106
JACKSONVILLE FL 32217 City . FL I Zip Code

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

SIGMNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!1! FEE IS $150.00 ) I .
i i 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550’.00 Trust Fund Centribution. O Added tc Feas

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP O Delete I e B change [Tl Additien
NAME TANNER, HENRY NAME - ;
sTheer 00%€ss | RT 4 BOX 7394 stweer sooress | 797/ & 44 PROS pect pnd vy R 4.

orvs2e | HILLIARD FL 32046 arves2e |\ ST D FH 28046

TMLE DST G 7 pelete ME R Change  [[] Addition
NAME TANNER, KATHERINE A Co HAME 27/ ¢fl PROSPe 6‘16 !CWM/ vy RO

STREET ADDRESS | AT 4 BOX 7394 STREET ACDRESS

CITY-ST-ZIP HILLIARD FL 32046 ‘ CiTY-S7-2IP /H Y / A ""6/ 'ﬂ 39..0‘{@

TILE -— - : - .DOoelee  § TME s - e O Change_ ) Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IF CIry-51-21P

TITLE O Delete TITLE [ Change  [C] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2IP CiTy-§1-2IP

TILE O peleta THLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TITLE I Change  [] Addition
NAME NAME

STREET ADDRESS M STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the inforrmation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida 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: \ AZAGNATARE REQUIER., o unes  4-t/n?

GNATURE AN}A’YPES OR PRINTED NAME OF SIGNING OFFICER OR DI'RECT?ﬁ ’ v 7 Dag Daytime Phone #

AY 0L Ly000

CR2E034 (10/02)



