2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # K85526

05-01-2006 90411 020 ***150.00

1. Entity Name

BERRYMAN ENTERPRISES, INC.

Principal Place of Business

7406 MAIN ST,
JACKSONVILLE, FL 32208

Mailing Addrass

7406 MAIN 5T,
IACKSONVILLE, FL 32208

10076289

R GARER A

2. Principal Place of Businass 3. Mailing Address
Suile, AL #. etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Numbar Appliad For
59-2047643 Not Appticable
Zi Count Zi Coun :
P ounity P iy 5. Certifical of Status Desived ~ [J  $8+1 Additional
Fee Requirad
6. Name and Address of Current Reglsterad Agent 7. Name and Addross of New Reglsterad Agent
Name

BERRYMAN, KEITH L.
10000 GATE PARKWAY NORTH, #1821
JACKSONVILLE, FL 32246

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and tite if spphcable. {NOTE: Regiaterad Agent signature raquired when rafrstating) CATE

#. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added 10 Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. . . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PD R T Delete me Ol Crange  [J] Addition
HAME .| BERRYMAN, KEITHI L. NAME

STREET ADDRESS | 2011 SANDHILL CRANE DR STREET ADDRESS

CITY-ST-2ip JACKSONVILLE, FL 32224 CITY-ST-ZIF

TITLE pv 3 Delete TITLE [ Change  [] Addition
NAME BERRYMAN, JOSEPH D. NAME

STREET ADDRESS | 541 VERA DR. STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL' 32218 CITY-ST-2IP

HILE ST [ Delete TITLE [JChange  [] Addition
NAME { KEY, WALTER ., NAME

STREET ADDRESS | 15015 CAPE DR E ™, STREET ARESS

CITY-S$T-2IP JACKSONVILLE, FL 32226 GITY-ST-2IP

e - VP [ Detete TILE [ Change [ Addition
NAME WALLS, WINDELL B NAME

STHEET ADORESS | 13103 GILLESPIE AVENUE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32218 CITY-ST-2IP

ILE [ Deteta TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-DP

TE O oelese TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21 STY-5T-21P

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes, | furihar cerlify that the information
indicated on this repost or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if mace under oath; that | am an offlicer or direclor
of the corporation or the receivar or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an atlachrment with an address, with,alk other i
suenmuneﬁé 4-25-06 @y924o18

.
SIGNATURE AND Dayume Phone #

~ WALTER Key

EDOR PRINTED AAME OF SIGNING OFFICER OR DIRECTOR




