2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31,2007 08:00 AM

DOCUMENT # P03000142921

1. Entty Name .

RICHARD BERRY, INC.

Secretary of State

Mailing Address

706 5157 TERRACE
CAPE CORAL, FL 33914

Principal Place of Business

706 51ST TERRACE
CAPE CORAL, FL 33914

DO NOT WRITE IN THIS SPACE oo

A R

CR2E034 (11/03)

01092007 No Chg-P

16-1689083

5. Certificate of Status Desired O

Not Applicabie

$8.75 Addutional
Fea Required

6. Name and Addrass of Current Reglsterad Agent

BERRY, RICHARD
706 518T TERRACE
CAPE CORAL, FL 33914

~ DO NOT WRITE
- IN THIS SPACE

8. The above named entity submits this statament for the purpose of ghanging its registerad office or registerad agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iypad or ponled rama of regisiered agenl and ulle if apphcabls,

(NDTE Registsrad Agant signatur requirsd when reinstating) - [DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Funa Contribution.

9. Election Campaign Financing

55.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS |

TIILE DPST

NAME BERRY, RICHARD

STREET ADDRESS | 706 51ST TERRACE
CITY-S1-2P CAPE CORAL, FL. 33914

TILE

NAME

SIREET ADDRESS
Ciy-Sr-zip

LE

NAME

STREET ADDAESS
CITy-§T1-2iF

TILE

NAME

SIREET ADDRESS
CIy-§1-21P

HILE

NAME

STREET ADDRESS
CITY -ST-21P

TALE

NAME

STRELT ADDRESS
CIfy-S1-21P

PR i

S _ Uoo0nos 12820 L
- D2/05/07-80015-014 150,00

DO NOT WRITE
IN THIS SPACE

12. ) hereby certify that the information supplied with 1his filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repon or supplamantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
ol the corporation or the receiver or trusiae empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with an addrass, with all other iike smpowerad.

SIGNATURE:

/ z3/97 237-281-1179

SIGNARIIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Da(t Daylime Phona #




