S FILED

2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT # 197088 03-28-2008 90043 015 ***150.00
1. Entity Name
BARNEY RYALS FRUIT COMPANY, INC.
Principal Place of Businaess Mailing Address JUUUKKOUL
1192 GLEN FALLS RD. 1192 GLEN FALLS RD.
DELAND, FL 32720 US DELAND, FL 32720 US
T ST TR SEEEAR WO
Suite, Apl. #, alc. Suite, ApL. #, elc. 01282008 Chg-P CRZED34 (12/06)
Cily & State Cily & Slate 4. FEi Number Applied For
59-0784055 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Siatus Desired O Ei;sq l‘:f:;“""a’
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e —— — - —_— = Naing  —— - - -_ —_— - = - —

RYALLS, BARNELL

1192-GLEN FALLS RD. Stree! Address {P.O. Box Number is Not Acceptable)

DELAND, FL 32720

C _ ' City FL I Zip Code

8. The qboqejhamed enlity submiis Lhis stalement for Ihe purpose of changing ils regisiered ollice or registered agent, or both. in the State of Florida. | am lamiliar with, and accepl
Ihe obligalids of registered agent. /..

SIGNATURE
! Signuture, iyped or printed name of regisiered agent &nd lig 8 applicable (NOTE: Regstared Aguinl signaiure regured when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Faee will be $550.00 Trust Fund Contribution. a Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TE P [ Delete TMLE O cChange 7] Addition
NAME RYALS, BARNELL HAME
STREET ADDRESS | 1182 GLEN FALLS RD. STREET ADDRESS
CITY-ST-2IP DELAND, FL 32720 CITY-ST-21P
TITLE VP’ [ Delete TALE [ crangs [ Adgition
NAME RYALS, MARTHA NAME
STREET AGDRESS § 1192 GLEN FALS RD. STREET ADDRESS
CITY-ST. 219 DELAND, FL 32720 CITY-ST- 29
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CHY-81-1p - CIry-§1-2P - T - T e -
TITLE O Delete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-21P
TTLE O pelete TITLE D change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST+ 2P CITY-ST-21F
TILE O pelete TITLE [J Change ] Addition
NAME NAME '
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality 1or the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is 1rue and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an olficer or director
ol the corporation or the receiver or lruslee empawered [0 execyig this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment wjlg an address. with att

SIGNATURE: /- 5&{!,02( R 0494

Daynmo Phone &

—

SIGNAYURE AND TYPED OR PRINTED NAME Wrnu OFFICEX OR DIREGTOR

< +



