2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 197088

1. Entity Name

BARNEY RYALS FRUIT COMPANY, INC.

Privcipal Place of Busmess

1192 GLEM FALLS RD,
DELAND FL 32720
us

Mafling Address

1182 GLEN FALLS RD.

DELAND FL 32720
us

2. Prncipat Place of Business

3. Mailing Address

Suite, Apt, #, 6tc.

| FILED
Apr 26,2006 08:00 AN
Secretary of State

NRAMEATRUE RO

Suite, Apt. #, elc. tst MOORE CR2E034 {10/05)
Cily & State Cay & State 4. FEI Number j Apphed For
59-0784055 Niot Applinatt
i o Zi Countr i iwonal
Zip Country v Ly 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i DS Name ) s - oTE

RYALLS, BARNELL
1192 GLEN FALLS RD.
DELAND FL 32720

Street Address {(P.O Box Number is Not Accepiabie)

City

Zip Code

FL

8. The shove namad entily submils this slatement for the purpose of changing its registerad office ar registered agent, or both, in the State of Florlda. T am familizr with, and accer

the obligations of registered agent

SIGNATURC

Signalure, typed of pnnted name of regrsisred agont and title f applicahle

(NDTE Regisiere:d Agens sgnature reqil‘ncd when reinstaling}

DATE

. FILE NOW'! FEE 1S $150006,
. After May 1, 2006 Fea Will Be $550.00
Make Check Payable to Fiorida Department of State

Tt

T

9. Election Campaign Financng $5.00 May =
Trust Fund Contribution. T3 Added to Fees

10, OFFICERS ARG DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )

TWHE P O Celete e Y Change ] pa

HAME RYALS, BARNELL HAME

STREET ADDRESS | 1182 GLEN FALLS RD. SIREET ADDRESS

cry-st-zF | DELAND FL 32720 Y- ST- 2P

THE VP o O Delete mE HoOoans 35021 IE ﬁha __%d:.{::
A )

NANE RYALS, MARTHA ] HAME QSE’DS-‘ BS 8BB?4 e nf%u.

STREET ADDRESS {1192 GLEN FALS RD. STREET ADORESS

GiY-S.P | DELAND FL 32720 oty ST 7p

T - O Delgie s Tl Change 38"

HEE ¥ name

STREET ADDAFSS STREET ADDRESS

LTy -ST-2p T -ST-TP

TILE 03 Detete TILE [ trenge ~ [Qas

MAME HAME

STRECT ADDACSS STREET ADDAFSS

CITY-5T-7F GIIY-53-7P

me 7 Oelete TRE i O] Change [ &

NAME HAME

STREET ADDRESS STREET ADORESS

GIY-ST- 2P OITY-57- 2P

wiE Cloeste TLE (3 change [

RANE NAME

STREET ADDRESS STREEY ADDRESS

QITY-SI-7P CiTy-5T- 7

12. 1 hereby certify that the information supphed with this fihng does not quafiy for the exempﬁar@‘s contained i Section 1 19, Fiorida Statutes | further certify that he infarmatic
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effest as if made under oath, that | am an officer or diracn
of the corparaton or the receiver or ustee empowered 1o sxecute Hus report as required by Chapter 607, Florida Staistes; and that my name appears in Block 10 or Blogk -

if changed, or on an attachiment with an address, with all

SIGNATURE:

like &

owered.

Uil

OFFICER OR DIRECTOR

EM&&;&L;

P Phone &



