LY.

FILED
2007 FOR PROFIT CORPORATION |
ANNUAL REPORT Feb 06, 2007 08:00 AM

DOCUMENT # 531166 Secretary of State
1. £ntity Name

DU BARRY, INC.

Principal Place of Business Mailing Address

800 N MAGNOLIA AVE SUITE 1500 (32803) 800 N MAGNOLIA AVE SUITE 1500 (32803)

P.0. BOX 2346 P.0. BOX 2346

ORLANDO. FL 32802 ORLANDO, F1. 32802

AR

01242007  No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
NOT APPLICABLE Not Applicable

$8.75 additionat
Faa Requirad

5. Cerlificale of Status Desired d

8. Name and Address of Currant Reglsterad Agent

* DEAN MEAD SERVICES, LLC
800 N MAGNOLLIA AVE, SUITE 1500
ORLANDO, FL 32803

8. The above named enlily subrmils this staterment for the purpose of changing its registered office or registered agent, or bath, in the State al Floriga. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Signature, typad or prited nama of regrsterad Bpent and Ltk f Appheanie. (NOTE: Regiatased AQent signature rBqured when Bnstatng} DATE

FILE NOWI!l FEE IS $150.00 8. Blection Campaign Financirg - _ $5.00 may 8o UNONDNE24554
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Faes l:!:'.f"i ;.} 7~ ﬂﬂ!:l'z'[ i Zare 15000

10. QOFFICERS AND DIRECTCRS |
e PST

NAME LACHAPELLE, ROGER

STREET ADDRESS | $00 ST. JOSEPH BLVD.

CTY-ST-ZF | GATINEAU QUEBEC, CA j8z1s8

TITLE D

NAME LACHAPELLE, ROGER

STREET ADDRESS | 900 ST. JOSEPH BLVD.

CTy-ST-ZP GATINEAU QUEBEC, CA [8z1s9
TILE

NAME

STREET ADDRESS
CiTY-8T-2P

THILE

NAME

STREET ADDRESS
CITY.gT-2ZP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CImy-S1-2°
12. | nereby cerufy that the information supgplied with this filin (? does not gualify for the exemplions containec in Chapter 119, Florica Statutes. | further cerlify that the information

indicated on this report of supptemental report is true and accurale and that my signaiure shall have the same legal ellect as if made under oath; thal | am an officer o« director
er of trus!ee empowered 10 execute this 1eport as raquired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

8 drszs WEZ) 0“:5 mkezzénreu
il b lt 31fo1 /2007 17-444-3978

STGNATURE AND TYFED bR PRATED NAME OF BIGNING OFFICER OR DIRECTOR Dayurne Prions ¥

of the corporation of the rece
changed, or on an attace]

SIGNATURE:




