2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT# P00000038577

1. EnlityName
MR BARRY, INC.

Apr 27,2007 08:00 AM
Secretary of State

PrincipalPlaceofBusiness

2925 W STATE RD 434
STE1N
LONGWOOD, FL 32779

MailingAddress

2925 W STATE RD 434
STE 111
LONGWOOD, FL. 32779
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4. FEINumber AppliedFor !
o 59-3639247 NotApplicable
! RILSTYEN .
vt L 5 5. CertificateofStatusDesred | $8.75 additional

FeeRequired |

6. NameandAddressofCurrentRegisteradAgent

GOODMAN, BARRY S
LONGWOOD, FL 32779

. DONOTWRITE ., |

2925 W STATE RD 434, STE 111
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8. Theabovenamedentltysunmnsthlsstatementforthepurposeofchan.\ngnsreg|steredofflceorreglsteredagem orboth i

theobligationsofragisteradagent.

SIGNATURE

ntheStateofFlonda.lamfamilarwith, andaccept

Signature typedorprntoanameoti eaglstaiedagentandtitiafappliceble.

(NOTE RegisteradAgentsignaturerequiredwhenre

nstating} DAITE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Feeo will be $550.00 TrustFundContribulion.

9. ElectionCampaignFinancing

$5.00 MayBe
AddedtoFees

10. OFFICERSANDDIRECTORS |

TITLE PDST i
NAME GOODMAN, BARRY S
STAEETADDRESS | 2925 W STATE RD 434, STE 111
CITY-ST-2P LONGWOQD, FL 32779

TITLE
NAME

STREETADDRESS
CITY-ST-ZIP |

TITLE

NAME
STREETADDRESS
Cry-8T1-21P

TITLE

NAME
STREETABDRESS
CITY-5T-21P

TITLE.

NAME
STREET.ﬁDDHESS
CITY-51-21P

TITLE

NAME
STREETADDRESS
CITY-ST1-2P
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12. Inerebycertifythattheinformationsuppliedwtht
indicatedonthusreportorsupplementalre pofti
ofthecorporationorthereceiverortrusteee,
changed,oronanattachmentwith anad

SIGNATURE:

accuratean

therlikeempowered.

Barry 3. Goodman, President

lling does not gua\ify for the exemplions contained n Chapter 119, Florida Statutes. | further certfy thal the information
thatmysignatureshallhavetnesamelegalaffectas
cexecutathisreportasrequiredbyChapter607, FloridaStatutes;an

ifmadeunderoath;thatlamanofhicerordirector
dthatmynameappearsinBlock 10orBlock 11if

4/6/07 407-865-5849

SIGNATUREANS TY PEDORPRINTEDNAMEQFSIGNINGOFFICERORDIRECTOR

Data DaytmePhones



