“~ 3007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~Apr 30,2007 08:00 A

DOCUMENT # L14932

1. Entity Nama
BERKSHIRE MANCR, INC,

Principal Place of Business Mailing Addrass

446 CONRADI ST PO BOX 12579
H107 TALLAHASSEE, FL 32317  US
TALLAHASSEE, FL'32304  US

AR DD R

02132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ParTop Aoted For

Secretary of State

59-2992101 Not Applicable

1 $8.75 Acdtional

5. Certificate of Status Dasired Fee Required

8. Name and Address of Current Registered Agent

MOTTICE. JOHN P DO NOT WRITE

446 CONRADI ST

S ALLAHASSEE, FL 32304 : IN THIS SPACE

8. The above namad enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. STREETADDRESS | 446 CONRADI ST H107

Signature, typed or ornied nama of registared agent andt utke i BppAcEDie. INDTE: Fagesiorsd Agent signaturs requinsd whon tpinsiatng) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS ]
1IME v
RAME MOTTICE, H. JAY

CITY-ST-2P TALLAHASSEE, FL 32304

TITLE PS

NAME MOTTICE, JOHN P

STREET ADDRESS | 446 CONRADI ST H107 , . e A

orv-st-zP | TALLAHASSEE, FL 32304 I-IUDDDD‘JU§4F

- 05/13/07-80086-020 150,
NAME

s oo DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-2IP

TITLE

RAME

STREET ADDRESS
CiTY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-81-ZP

12, 1 heraby cerily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jlagal effect as if made under oath; that [ am an officer or director
of tha corporation or the receiver or trustee ermpowared ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmant with an address, with all other like empowered.

TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTGR Dein Deytima Phone #

SIGNATURE: ) Johw P, Mothe?,  Prestclant (a1 lo7 850-306-211F



