2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

¥ 1. Lntity Name

DOCUMENT # v14009 -

: THE BERR! PATCH Hi, INC.

Principat Place of Business

- Maing Address

ﬁSELBOURNE FL 32935

308 ORANGE ST 1335 BERRI PATCH PLACE
ESELBOURNE BEACH FL 32951 SUITE M

2. Ppncipal Place of Business

3. Maning Address

FILED
Mar 03, 2006 08:00 AM
Secretary of State

AR

!

Suite, Apt. #, slc. Suite, Apt. #, ote. ; 1st MOORE CR2E034 {10/05)
City & State City & Swuate 4, FEl Numbes 77 Agpiied Far
59'3109646 WE ;A_n_nu( salLh
Zip Counlry Zp Country 5. Cerlificate of Status Desired ['E( $8.75 Aaditional
i Fes Required
&. Name and Address of Curremt Reglstered Agemt ! 7. Name ang Address of New Reglstered Agent
Name J
DYER, DAVID W. , .
Add D,
325 FIFTH AVENUE Street regs (P.Q. Box Number is Not Agcepiabie}
SUITE 205 —
INDIALANTIC FL. 32803
Cify ! Zip Qode

FL

SIGNATURE

)

8. The above named entity subimits this statemant for the putpose of changing its registeced ofce or registersd agant, or both, in the State of Florida. | am familias with, and acos,
he obhgations of registered agent.

Sog'xama Ipppsdd OF praned name of fe(rSiered apem and 4NE § ADphcanio

{NOQTE. Regrstered Agent signan zre\’mquitad when reinstaling}

FILE NOW'!' FEE is Si@ﬂ Qﬁ,h
- Afler May 1, 2006 Fea Will Be 5550, ﬁﬂ
_ Make Check Payabie to Hor!dap <,

i

;

'
)
)
{

DATE
8. Clection Campaign Financing $5.00 vey e
Trust Fund Contribgtian. [0 Addad wo Fees

OFFICERS AND D(HE‘LTOF\‘S

10. 11. i ADDITIONS/CHANGES 10 CFFICERS AND IRECTORSIN 11
e oP T baete TIE : Oichange A
NAME FOLEY, VIRGINIA C. HAML | UONDNN4546 73

el Aot 1955 BEARI PATOR PL STE#1 - — S | 03/ 15005 S0005-004 158, 75
ony-sT-2P  |MELBOURNE FL 32935 arv-sr-ze b ) ) - _
e 2 Delete e { O3 Change ] A0
HAME HAME ‘

STRETT ADDRESS STRELT ADDRESS | )

iy -ST-219 QUY-5T- 7P §

TiLE {3 Defete e [ Change [ Addm,
MAME HAME

STREET ADDRESS STRLET ABDNESS { )

emy-51-21P CEY-S7-20 :

me 3 pelgte 1113 ; 3 Change [T A+~
NARE HAME

STREET ADBHESS SIREET ADDRESS

Gimy-ST-208 £ITY-55- 1P f

mE O pelese Tt O Changs i
NAME NAME

STREET ADDRESS STRLET ADURESS

Gty - 2P CITY-§1- 260 [

e [ delere e | Olchange [ A
HAME NaME !

STREET ADDRESS SUREET AODRESS 1§

oY 57 Zp QUIY-§T- 1P )

indicated on this report of supplemental re
of ihe curpora!mn or 1he receiver of Io

Virg /m I )

12 | hereby cenify thal the informalion supphied with his filing goes not qualily for the exemplions cpntained in Saction 118, Flarida Stawates. | further cartity that the information
oo is fnue and accurate and that my signature shall have the same legal effscl as It made undsr oath, that [ am an oificer of direin
; ke this report gs required by Chapter 607, Flarida Statutes; and that my name gppears in Block 10 or Blogk 1
ike empowere:




