T

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2008 08:00 AM

DOCUMENT # P02000016885 Secretary of State
1. Entity Name
BER-SHEL, INC.
Principal Place of Business Mailing Address
1147 CACTUS CUT RD. ' 1147 CACTUS CUT RD.
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
' 03072008 NoChg-P . CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE R e
01-0610936 Not Applicable
' 5. Certificate of Status Desired O gg;asq L»::i:;tional

8. Name and Address of Current Registerad Agent

T DO NOT WRITE
MIDDLEBURG, FL 32068 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stata of Fiorida. | am familiar with. and accept
tne obiigations of ragisterad agent.

SIGNATURE
Signature Typad or printad namea of regstared sgent and tike if apphcatie (NOTE Ragistered Agant mgnaturo raquired whan fensaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10, OFFICERS AND DIRECTORS ]
TITLE P
NAME BERLIN, RON

STREET ADDRESS | 1147 CACTUS CUT RD.
Ciy-s7-2IP MIDDLEBURG, FL 32068

TILE

NAME

STREET ADDRESS
CITY-81-21P

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE -

NAME
STREET ADDRESS
CITY-ST-21P

TMLE

NAWE

STREET ADDRESS
CiTY-S1-21P

TITLE '
NAME

STREET ADDRESS
CITY-5T-21P

12. | heraby certify that the information supplied with this filing doas not qualfy for the exemptons contained in Chapter 119, Florida Statutes | furtner cartify that tha information
indicated on this report or supplementai 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 tha corporation or the recaiver or trustee empowered to execute this regdrt as rgauired by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 it
changed. or an an attachment with an addrg, all ojher like am Ted. :

SIGNATURE: e 4 R Rupes sy’ S01-835 775

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prona #




