FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000041651 04-30-2007 90407 024 ***150.00
1. Entity Nams
BARRYS VENDING, INC.
Principal Place of Business Mailing Address - o R
4619 BRANDY 0AK CT. 4619 BRANDY QAK CT.
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
PR oo S [ ass TR AT T

Suite, Apl. #, elc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)

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

59-3644571 Not Appiicable
Zp Country Zip Cauntry §. Certificate of Status Desired a gzﬁgg’:ﬂ“ona]
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
BARRY, BEVERLY
4619 BRANDY OAK CT. Street Address (P.Q. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32257
' City FL l Zip Code

)

(NDTE: Regisiered Agent signaiure required whan reinsiating) DATE
. ' FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST . [ Delet TITLE [ change  £J Addition
NAME BARRY, BEVERLY NAME
STREET ADDRESS | 4619 BRANDY QAK CT. STREET ADDARESS
CITY-s7-2P JACKSONVILLE, FIL 32257 CITY-ST-2P
TIILE D [ petere mEe (O chenge [ Addgition
NAME _BARRY, BEVERLY NAME .
STREET ADORESS | 4615 BRANDY QAKX CT, STREET ADDRESS
CAY.ST.2P JACKSONVILLE, FL 32257 CITY-ST-ZP
TIE O elete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
E 3 Delete TILE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CHy-S0-21P
Tme (1 Detete ME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P CY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustes empowered to execule this report as required by Chapiter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alte ni with an address, witl ther like empowered.

SIGNATURE: %ZOQ\QV\ %ﬂﬂﬂl/ YQ9-07

SIGNATURE AND TVPEDMIN’TED NAME OF 8|0N|NGPFFICER OR DIRECTOR * Daw Daytma Phong &




