. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000048726

1. Entity Name
BERRY BAY FARMS @ JAYMAR, INC.

Secretary of State

Principal Place of Business Malling Address
7648 NOTTINGHILL SKY DR, P.0. BOX 294
APOLLO BEACH, FL 33572 WIMAUMA, FL 33598

A ARAR WA RN

03152007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR FopieaTo

38-3681591 Not Applicable
5. Certificate of Stetus Desired ] gaae;’lesq :;E::“om'

8."Name and Addresa of Current Reglstered Agent
TURGEAL, J. MAURICE L - - -
7648 NOTTINGHILL SKY DR. Do NOT WRITE
APOLLO BEACH, FL 33572 IN TH IS SPACE

-22 -0
' SlGNATUFIF 3 . >

8. The above named entity submits thia statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. Y am familiar with, and accept

uve Iyped of priniad name of ragistered agent and r nppiicable. {NOTE: Registerad Agent signature required when reinsiating) ) DATE
L0 SE4 345
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | 14 <fif 7T S EAAET T
After May 1, 2007 Feeo wl?l b. 50550.00 Trust Fund Contribution £ AddedtoFees Ok AOT-B0031- 004 150, 00
10 OFFICERS AND DIRECTORS |
TTE P
NAME TURGEAU, J. MAURICE L

STREEY ADDRESS | 7648 NOTTINGHILL SKY DR.
CITY-ST-2IP APOLLO BEACH, FL. 33572

TITLE A

NAME BROWN, LINDA R

STAEET ADDRESS | 10070 MCINTOSH ROAD
CITY-ST-2P DOVER, FL 33527

TITLE SEC

NAME BROWN, G. MARVIN
STREET ADDRESS | 10070 MCINTOQSH ROAD
CIY-$1-3P DOVER, FL 33527

DO NOT WRITE

TITE TRES

HAME TURGEAU, LESLIEA. L
STREETADDRESS | 7648 NOTTINGHILL SKY DR.
CITY-ST-ZP APOLLO BEACH, FL 33572

IN THIS SPACE

TITE
NAME

STREEY ADDRESS
CTY-5T-29 - |-~ — C e e . C e

mE L Voot Voo Y
NAME - x " (-~ - E "
STREET ADDRESS

CITY-S7-2IF

12. | hereby certify that the information supplied with this filing doas not guatify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shaill have the sama legal effect as if made under oalh; that | em an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atym with an addrass, with all ather like empowered.

SIGNATURE: Tl e — < —22 0% §13-376-GlUs
Y/

BIGNATLRE AND TYPED OR PRINTED NAME JF, SIGNING OFFICER OR DIRECTOR Date Daylims Phona #

Apr 02,2007 08:00 AM




