2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
05, 2008 8:00 am

DOCUMENT # H89210

1. Entity Name

LAW OFFICES OF SAMMY BERRY, JR., PROFESSIONAL
ASSOCIATION

%
ecretary of State

(09-05-2008 90002 047 ***550.00

Principal Place of Business

4469 5 CONGRESS AVENUE
SUITE #105
LAKE WORTH, FL 33461

Mailing Address

SUITE #105

us LAKE WORTH, FL 33461

4469 S CONGRESS AVENUE

us

40115304

AR R E R

2. Principal Place of Business - No P.O. Box # 3: Mailing Address
393§, Conqgua<ss Ao| 2393 5, Coonsatss Ade
o, M %"f; o b e v 08292008  Chg-P CR2E034 (12/06)
City & State City & Staje _ 4. FEI Nurmber Appliad For
est filom g-:/tcfl 5\/3._5? 144;/ ~ B n<h 59-2622105 Not Appicable
325 yb‘o ?g% ﬁ?ﬁ(ér }ZE' (/aé: % g Adf)s Certificate of Status Desired O ?g'gesqﬁ‘:dm”a'

6. Namd and Address of Current Raglstered Agent

7. Name and Addrass of Now Registersd Agent

MASON-BERRY, EULA
8726 INDIAN RIVER RUN
BOYNTON BEACH, FL 33437

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thes abligations of registered agent.

SIGNATURE

Signatura, iyped or printed name of registerad agent and hile it applcanle

[NCTE Registered Agen! signature required when reinstating)

DATE

FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 may ge
Due by September 12, 2008 Trust Fund Contribution. Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pekete TITLE @thange  [J Addilion
NAME BERRY, SAMMY JR NAME
STREET ADDRESS | 4469 S CONGRESS AVE., #105 STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33461 CITY-ST-ZIP
TI7LE O oelete TITLE O cChange [ Addition
NAME 45 NAME
steeraconess | 2F2GF 5 € arss fpue 2o~ STREET ADDRESS
CITY-ST-21P ] jl % 57 ™ % CITY-ST-ZIP
TITLE I 4: [ Detete TITLE O Change  [J Addition
NAME 3 2’ L/& NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2P
TILE [ Delete TLE O Change [ Addition
NAME NAME | e T o
STAEET ADDRESS STREEF ADDAESS
CITY-ST-21P CITY-§T- 2P
TITLE 3 Delete TITLE [ change  [J Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P LIy -S$T- 2P

12. | hergby certify thal the information supplied with this filin

changed, or on an attachmen

ith an address, with all gihar like empowered.

SIGNATURE:

2 l does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustée empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘7/2_/0 §  4bl-257-045P

AND TYPED PRINTED NAME OF liw
7

F OFMCER OR DIRECTOR

Dare Daytime Phona #




