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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G91039

1. Entity Name
BERRY DEVELOPMENT CORPORATION OF FLORIDA

Principal Place of Businass

8019 N, HIMES AVE.
SUITE 505
TAMPA, FL 33674

Mailing Address

PO BOX 272082
S TAMPA, FL. 33688-2082 US
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4. FEl Number Applied For
50-2452502 Not Applicable
o i , $8.75 Additional
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6. Name and Address of Cumm Reglstond Agenl

BERRY, ROBERTE. M
14303 BELLEMONT PLACE ’
TAMPA, FL 33624

.- . . . .i
i .

L
I

‘.i

DO,.. NOTg WRITE

Sp ot

‘IN THIS spACE

o 0 -+

:‘g

pr
ey a1

1__ lhe obllgallons cf nglSlB!Bd agent. - ‘. IR -

B

ST

SIGNATURE

Sigrature, typed or prirted name of registared sgent and title 4 applicable

e

(NOTE' Registared »}qlnl signature requirad whan reinatating)

DATE

i

O FII.E NOW:! FEE IS $150.00 -
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Trust Fund Contribut

$5.00 may Be
Added to Fees
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BERRY, ROBERT E. - .
14303 BELLEMONT PLACE . . .

TAMPA, FL 33624

Tme

NAME

STREET ADORESS
CiTY-S1-2P

TITLE v
NAME
STREET ADDAESS

CiTy-ST1-2IF

3714 VILLAGE ESTATES
TAMPA, FL. 33618

TMLE

NAME

STREET ADDRESS
CIry-§1-2P

TITLE
RAME
STREET ADDRESS v ¢
GITY-ST-2IP L

HITLE

STREET ADDRESS | . T
omy-srzp ] I e P

" NAME

TE N L i s

3
EH

BERRY, STEVEN M. i,'g’i‘; wh e

r

DO NOTsiWRITE
IN THIS SPACE

UUD
‘u4f 107 138

|
e

STAEET ADDRESS -]~

‘f*éiw 'm.fr*usl L W

3 ;! dir

CITY-5T-ZIF

i“

R

12. ') heraby Certify that the information supplied with this filin

_ indicated on this report or supplema;‘t%luppn igttrue and accurat
of the corporation or the raceiver or traSt

changed, or on an attachment wi

an empowered.

" 4

doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the |nformat|on
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