FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000027005 i 04-30-2008 90186 038 ***150.00

1. Entity Name

BERRIER PUBLICATIONS, INC.

Principal Ptace of Business Mailing Address B 00 3 3 5 87

368 SOUTHWEST HARRISON PLACE PO BOX 1243
LAKE CITY, FL 32025 MACCLENNLY, FL 32063
R R S M AL
Suite, Apt. #, efc. Suite, Apt. #, etc. 04232008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3708429 Not Applicable
Zp _ Countr-y i Zip Counury 5. Certificate of Status Désireq_ O ?g'gesqt’:?:jbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BERRIER, SUSAN
289 LLOYD ST. Streel Address (P.O. Box Number is Not Acceptable)
MACCLENNY, FL 32083
City FL | Zip Code

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 Flerida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed of printed name of registered agent ana tite il apphcable. (NOTE: Regisierad Agent signature regqured when ranstatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. 0 Added to Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delate TMLE [ Change [ Addition
NAME BERRIER, SUSAN Y NAME
STREET ADDRESS | PO BOX 1243 STREET ADDRESS
CITY-ST-21P MACCLENNY, FL 32063 CiTy-ST-2IP
TTLE [ Detete TmE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-27P
TaLE O Delete TITLE O Change  [J Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Detete T O thange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete THLE [ Change [ Additions
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-ST-27IP
TALE U Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-571-2f

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver aLliustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed. or on an attachment address, with all otl e empowered.

SIGNATURE:

~

BIGHATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a Dazytame Phona #




