. . 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P04000114412 Jan 31,2006 08:00 AM
1. Eniity Nerro Secretary of State
EVELYN D BERRYMAN INC
;r-c_nctpa'z Place of E;;.ismess Mading Address
981 SE 175TH PLACE 9881 SE 175TH PFLACE
2. Prncpal Place of Business 3. Mading addrass
| Same. - Same i
Surte, At #, 8iC. Suite, Apt. &, atc. ; 15t MOORE CRZEM34 {10105}
City & Siate Culy & State 4. FEi Number Apgpled Fac
20‘ 1 452330 N_cﬁppﬁcﬁl'
Zip EO\I“W “ip ] Couniry 5. Certiticate of Stawus Desired (] ?gﬁ-gesq fife‘gm"a’
6. Name and Address of Cutrent Reglsteved Agent 7. Name and Address of Mew Registered Agent

harme

BERRYMAN, EVELYN D
9981 SE 175TH PLACE
SUMMERFIELD FL 34491

Street Address (P O. Box Numbes s Nol Acceptabia)

Cuy FL ! Zip Coge

8. The abave named enlity subrmitg [his statement for the purpose of changing its registered office of regisiesed agent, ar both, i the State of Florida. t am famihar with, and gt
the oblhgatons of registerad agent.

SIGNATURE
SHGIAILTE, PR B PO Ras Gl ragpstared agant and Lile i apphoatle INOTE Fegs'eed Agect Sgralure raquireyd wien rensialngy QATE
e RLE NOW!!‘. FE‘EIS $1§g:,onv s e 9. Election Campaign Financing $5.00 May
After May 1, 2008 Fee Wi Be §550.00 .~ Trust Fung Contribwtion. {3 Added Io Fees
Make Check Payable to Florlda Departmént of State
I 10. OFFICEHS AND DIRECTORS 11. . ADDIHONS FCHANGES TO OFFICERS AND DIRECTORS 1N11
HILE P [ vetee WIe " [Octhange 2
MAME BERRYMAN, EVELYN D NAKE UEO0E4 10388
STRET AODRCSS {981 SE 175TH PLACE ] STREET ADDRESS /0300 -30054-021 150,00
ary-sT-ar  [SUMMERFIELD FL 34491 Ciry-81-29
L Ve . . 3 Detcte ik Clchange  [JA
MAME BERAYMAN, IRVING H - NAME
SIREET ADDRESS {9081 SE 175TH PLACE STREET ADORESS
CH-57-2F | SUMMERFIELD FL 34491 - : oIy -§1- 4P
TIRC {3 Delete {lc38 DO ohange  TJ2
NAME NAME:
STREEL ADDAESS _ STRLET ADDRESS
CiTY-5T-2IP CHIY-S8- £
TIME 71 Delete JiTie I change  [Jad-
NAMC NAME
SIREET AULRESS STREET ADDRESS
CIrY-57- aP GilY-S1-2iF
S S — _t . .

L {2 Gajate Tk [JChange  £3 £
NAME HAME
STREE] ADDRESS SSRELT ABORESS
C5TY-87- o CIfy-S1-2P
TILE {7 etete THLE O Change £
MM NAME
STREL] ALOKESS SIRELT ADDRESS
CiTY-S1-2 CITY-$3-21P

12. | hereby certify that the wlorraation supplied with 1is §ilng does not oually for the exsmptadns comained i Section 119, Flanda Statutes. | further certily thal the inlounain
widicated on this report or supplemental repert s frue and accwate and that my signature shall have the same legal effect as if made undet aafhy; that t am an oficer of direc
at the corparation or the receiver oF hrusiee empowered ta executs this cepart as required by Chapter BO7, Florida Statutes; and that my name appears in Bieck 10 or Block
it ctigrniged, ar on &h atlachiment with an address, with all other e empowered :

SIGNATURE: 2ol o0 [rnipmnpns  Stsucany 352006 355.3)5-92




