2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06,2007 8:00 am

DOCUMENT # 197088

1. Entity Narme

BARNEY RYALS FRUIT COMPANY, INC.

ecretary of State

04-06-2007 90045 036 ***150.00

Principal Place of Business

1192 GLEN FALLS RD.
DELAND, FL 32720 US

Mailing Address

1792 GLEN FALLS RD,
DELAND, FL 32720 US

2. Principal Flace of Business - No P.O. Box # 2 Mailing Address

N ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & State Chy & Stale 4. FEI Numnber Applied For
59-0784055 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name

RYALLS, BARNELL
1192 GLEN FALLS RD.
DELAND, FL 32720

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am farniliar with, and accept

the obligafions of registered agent.

SIGNATURE

ure, typad or primed neme of regi

agent and iite §

{NQTE. Regisiarad Agem signature required when rainsizing)

DATE

- .- FILE NOWI FEE IS $150.00
_After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

“10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME P [ Delete TILE (J Change [ Addition
NAME RYALS, BARNELL NAME

STREET ADDRESS | 1192 GLEN FALLS RD. STREET ADDRESS

CIVY-5T. 2P DELAND, FL 32720 CiTY-5T-2P

TILE VP [ Detete TILE [ Change [ Addition
NAME RYALS, MARTHA NAME

STREET ADDAESS | 1192 GLEN FALS RD. STREET ADDRESS

CITY-ST-2IP DELAND, FL 32720 CITY- 5T 2P

TITLE [ Detete TILE O Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CiTy-s7-2P CITy-ST-2P

TLE ] Delete TITLE [DChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- SF-2% CITY-ST-2P

TIMLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-27p CITY-ST-2P

puits [ Detete TMLE [ Change [ Addktion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 57-2P CITY-§T-21

12, ] hereby certify that the information supplied with this filin

does not qualify for the exernptions contained in Chapter 119, Flonda Statutes. | turther certity that the information

indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal sftect as f made under oath: that | am an officer ot director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i

it with an address, with

MJZ/

changed, or on an attachm. her like

SIGNATURE:

powered.

parrell ol s

U Mm (YLl HY

RE AND TYPED 8R

£ OF SIGNING CFRACER DR DIRECTOR

Daytime Phone #




