2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 531166

1. Entity Name
DU BARRY, INC.

Principal Place of Business Mailing Address

800 N MAGNOLIA AVE SUITE 1500 (32803)

800 N MAGNOLIA AVE SUITE 1500 (32803)

FILED

Feb 27,2008 08:00 Al

Secretary of State

DEAN MEAD SERVICES, LLC
800 N MAGNOLIA AVE, SUITE 1500
ORLANDO, FL 32803
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SIGNATURE

8. The above named entity submits thia statarnent lor the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am larmllar wilh. and accept

.

Srgrture, typed o printed came of registersd agent and tile il appicable

{NQTE: fegistared Ageni mgnaturs raquined when reinglating)

DATE

FILE NOWIIl FEE 18 $150.00
After May 1, 2008 Foe will be $550.00

8. Elaction Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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