APFRU Y
AND

2006 FOR PROFIT CORPORATION FILE!

: ANNUAL REPORT erog WL
DOCUMENT # P03000078356 08 |
SECRETARY UP =

1. Entity Name

BARRY'S PODJO, INC. ACLARASSEE. 1+
Principal Placa of Business Mailing Address
522 SILVER SUPPER LANE PO BOX 40
TALLAHASSEE, FL 32303 CRAWFORDVILLE, FL 32326
e e (TR
117 Lone Soma,
Suite, Apt. #, elc. Suite, Apt. #, alc. 04162006 Chg-P CR2E034 (11/05)
City & St l City & State 4. FEI Number Applied For
W%ﬁd Vil \0, L 11-3695316 Not Applicable
Zg 2 3 2 -" COL&{% Y. Zip Country 5, Cerlificate of Siatus Desirad [} Ei‘;iﬁ?:;uona'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name .
BARRY, JOSEPH C JR - :d{; O?th NC. k &afﬁﬂb,l JE_
2140-C CRAWFORDVILLE HWY treet Address (P.O. Box Number is Not Acceptable
CRAWFORDVILLE, FL 32327 i M NS = 5T
) S CRAWFRRD VL LLE™ FL | *$¥52

8. The abave named enti L.ubm‘ds this staternent for the purpose of ¢changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

' 42 7 =06

tha obligalions of r

SIGNATURE
ol Agen ,r' g rguwed whan rensiatng) DATE
/ ' ga/
LE N 1 FEE IS $150.00 9. Elaction Campéign Financing $5.00 May Be
Aftetr May ¥, 2006 Fee wliil be $550.00 Trust Fund Contribution. | Added to Fees
10. \ / QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o |P O Delets TTE DI change () Addilion
NAME BARRY, JOSEPH C JR HAME P, _ -
. O T3S I TS
SIAEET ADDRESS | PO BOX 40 STREET ADDRESS 0504/ JE-—01016-—014 ~ ##150 i
CI1Y-S1-2P CRAWFORDVILLE, FL 32326 CIFY-ST-7P e ¢ & “rLaU.
1ILE v ’ 3 Detete TILE {Ichange [ Addition
HAME BARRY, BETTY G NAME
STREET ADDRESS | PO BOX 40 STREET ADDRESS
CITY.ST.2P CRAWFORDVILLE, FL 32326 CiTY-ST-2IP

/
[l Change [ Addition

TILE s ﬂ'l)elete TITLE )
NAME GREEN, CLARA L NAME Donald ¢ A@,a&rfp,\/

STREET ADDRESS | 28 AHEE LANE STREET ADDRESS

CHIY-SI- 2P CRAWFORDVILLE, FL 32326 cny-S1-2p rgfﬂﬁ'b’t’m o

TITLE O Delete TITLE T ! - [ Chenge [ Addilion
HNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-51-2P

THLE 3 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITE [ pelete TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | (urther certity that the information
indicated on this repert or supplermngnlal report is true and accurate and thal my signalure shall have the samae leoal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pf frustes 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 attachment pr address, with alpbther like empowered.

— ]
fNTRE GFFICER OR o)ﬁn% [4 Date Daytme Prone #
X 2

YayLIavs 7 v dod”? U2 Ban

SIGNATURE: Y




