r2bbB FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000085149

1. Entity Name

BERRY PATCHES, INC.

Principal Place of Business

5802 DOWNING STREET
DOVER, FL 33527

Mailing Address

POST QFFICE BOX 307
DOVER, FL 33527

DO NOT WRITE IN THIS SPACE

FILED
May 08, 2008 08:00 AW
Secretary of State

AV WRINEAR YA

04282008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3669778 Not Applicable

5. Certficate of Status Desied O

$8.75 Additional
Fee Required

6. Name and Address of Current Raglstered Agant

HARE, PORTER
5802 DOWNING STREET
DOVER, FL 33527

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or pintad name of reginared agent and tiie il ppphicabla

(NOTE Registerad Agant Bignalurs [eGUINed whan rsnstating) DATE

FILE NOW!II FEE IS $150.00
After May 1, 2008 Feo wiil be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution

$5.00 mayBe TS TR
Added to Fees Eb,fﬂq /! 8

10. OFFICERS AND DIRECTORS

TITLE o

NAME HARE, PORTER
STREETADDRESS | POST OFFICE BOX 307
CITY-ST-2IP DOVER, FL 33527

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TIME

NAME

STREET ADDRESS
CiTY-S7-2IP

TILE
NAME
STREET ADDRESS
CITY-53- 7P A et

TME S s fanm .
NAME
STREET ADDRESS |-
)R L JeIRT.

CITY-§1-2P

Bt

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppied with this filing does not qualify lor the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the iﬁ or krustee empowarad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 of

changed, or on an attachmeht #ith an addresgzrilh jolhex like: &

SIGNATURE: X J‘jlu /

ered.

o ddptbe N Nuee {—30-0F

¢
P

SIBNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

Dale Daylima Phona 4




