FILED

2006 FOR PROFIT CORPORATION Apr 25, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000041651 04-25-2006 90115 048 ***150.00
1. Entity Name
BARRYS VENDING, INC.
Principal Place of Business Mailing Address
4619 BRANDY OAK CT. 4619 BRANDY OAK CT.
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
T v E AR AR ARES A

Suite, Apt. #, alc. Suita, Apl. #, etc. 04202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3644571 Not Applicable
e Country 2 Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nai
BARRY, JAMES /g(:vm o y34 e 1’-“—1(
4619 BRANDY OAK CT. Street Addrass (P.O. Biy Numtfer s Nat Acceptabla)
:JACKSONVILLE, FL 32257 X
TNk sonville
City FL I Zip Code
RAo2s5"0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamili&F with, and aécepl
the obfigations of registered agent.

SIGNATURE
. Sigaaturs, typed or prmted rvame of registered agent and Utle if applicable. (NOTE: Regicterad Agent signature recuired when reinstating) DATE
FILE NOWI! FEE lné $150.00 9. Election Campaign Financing 55_00 May Be

Aftar May 1, 2006 Foo will be $550.00 Trust Fund Contribution. ] Added to Fess
10. ' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST 3 Delete BIE [ Charge [ Addition
NAME BARRY, BEVERLY NAME
STAEET ADDRESS | 4619 BRANDY QAK CT. STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32257 CITY-ST- 2P
TITLE D [ Delete TIME [ Ghange ] Addition
NAME BARRY, BEVERLY NAME
STREET ADDRESS | 4619 BRANDY QAK CT. STREET ADDRESS
CITy-sT-2IP JACKSONVILLE, FL 32257 CITY-ST-2IP
1ILE O Delete TILE ) Change {7 Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-2IP CITY-S§T- 2P
g O Detete TMmE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-§T- 2P
TIMLE O Delete TE [ change {1 Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
&IY-ST-TP CITY-5T-2P
TIRE 7 Delete TME (O Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowerad o execute this raporl as requited by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachmaqt with an address, with all other ke empowered.
SIGNATURE: o 4»&/0-0 G ?g%ﬁg%ﬁ//?j:»
als aytime o #

GNATURE AND wpsnfa):mnrﬂb NAME OF 8IGNING OFFICER




