FILED
2008 FOR PROFIT CORPGRATION May 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgthngEﬂENT # PO1 000042863 05-28-2008 90013 032 ***150.00
BERPIE, INC.
Principal Place of Business Mailing Address
1135 SOUTH PASADENA AVENUE SUITE 327C 2220 34TH ST §
ST. PETERSBURG, FL 33707 ST PETERSBURG, FL 33711 ‘ QQ 105519
e ey ¥ =1 AN O M
070 il eal €
Suite, Apl. #, elc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
iy 8 Statgy ., City & State 4, FE| Number Applied For
ST PETERS QUR & A 59-3712892 Not Appicabie
;f ') '\' ! \ Con{m_l;y% A, ap Country 8. Cedificate of Status Desired [} Eeae'zesq::dm‘:mc'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BERTRAND, LISAM
2807 KIPPS COLONY DRIVE SOUTH Street Address (P.O. Box Number is Not Acceptable)
GULFPORT, FL 33707

City FL Zip Cade

8. The above named entity submits this staterent for Ihe purpose of changing its registered office or registered agent, or both, in 1he State of Florida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
S!Qﬂalhl’e. Typod oF prinicd rame of !BGISID'&G agent and Lt it l‘l‘:ollctlw, (NOTE: Hﬁglsiered Aguﬂl slgr\alwu QUi g whan renstating ) DATE
FILE NOWIHI FEE IS $150.00 9. Election Campargn financlng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Added toFees
10. QFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 pelete TILE [ change [ Addition
NAME BERTRAND, LISA M NAME
STREET ADDRESS | 2807 KIPPS COLONY DRIVE SOUTH STREET ADDRESS
Ty -SI-71P GULFPORT, FL 33707 CITY-ST-2IP
TE VFD O petee TMLE [ Change [ Addition
HAME BERTRAND, LISA M NAME
STREET ADDRESS | 2807 KIPPS COLONY DRIVE SOUTH STREET ADDRESS
CITY-S1-21P GULFPORT, FL 33707 Y- 5T-2P
T0LE [ petete TILE {J Changz [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
mLE O pelete TMLE [ Change [ Addition
NAME NAME
SEREFT ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TIILE O petete TITLE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IF CITy-$7-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIy-S1-21P CITY-5T-29

12. | hereby certify thal the informpation suppiied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this reporl or subplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or direcior
ot the corporation or the receler or trustee empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmer} with anaddress, with all other like empowered.
Lisg Bbartavn  “lloloy  Jot-0132

SlGNATlRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prorie ®

SIGNATURE:

7



