FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT 7 Secretary of State
DOCUMENT # P03000128238 : 01-23-2006 90098 006 ***150.00

1. Entity Name

BERRY PLACE DEVELOPERS, INC.

Principal Place of Business Mailing Address + [
PO BOX 5343 PO BOX 5343 LU005B64%

DESTIN, FL. 32540 DESTIN, FL 32540
s v LT
Suite, Apt. #, etc, Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State . 4, FEI Number Applied For
90-0103476 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} ?i;?q .:\i:!:dmona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, MIKE :
7100 PLANTATION ROAD Street Address {P.O. Box Number is Not Acceptable)
SUITE 18
PENSACOLA, FL 32504
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and ascept
the obligations of registered agent.

SIGNATURE
Signeture, typed or printed name of registered agent and tite i applicable. (NCTE: Registerad Agen signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Tiust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 11
TME P 3 Delete e [Jchange [ Addition
NAME DUNNAM, KEVIN NAME
STREET ADDRESS | PO BOX 5343 STREET ADDRESS
CImy-ST-2P DESTIN, FL 32540 CITY-ST-2iIP
TME {7 Delete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
HITLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O oetete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ telete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IF CITY-83-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cedtify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:
Oze J Daytme Phone &




