FILED
. -2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

- ANNUAL REPORT ___ Secretary of State

DOCUMENT # P05000108634 05-05-2006 90161 030 ***150.00
1..£ntity Name
BERRY TRIM, INC.
Principal Place of Business Mailing Address . q yuo ‘J bt
6017 ROOSEVELT BLVD. #24 6017 ROOSEVELT BLVD. #24 . ‘
HACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JEFFERSON, JOE D

5412 MORSE AVE. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244

City FL I Zip Code

My submits this statempnt for the purpose of changing its registered office or registerpd agent, or both, in the State of Flogda. 1 am familiar with, and accept

. the abligations of regigtered agent.
SIGNATURE( ) (lot— “D \J Hatif&fdf') - 4 L 40(>

Signature, ke o prnted name of rsgnteme agent and tila i epplicabla {NCTE: Registarad! Agan! signature (squird when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TILE [J Change [ Addition
NAME BERRY, ANDREW J NAME
STREETADDRESS | 6017 ROOSEVELT BLVD. #24 STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32244 CITY-ST-21P
TILE [ pelate TITLE . [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-87-21P
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-57-2IF CITY-81-21P
TLE [ Defete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2IP CITY-81-21
TLE : O Delete TILE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal efiect as if made under path; that | am an officer or director
of the corporation or the receiver of rusiee empowered 10 executs 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 aﬂachment with an address, with all other like empaowered.

SIGNATURE: L. (A Wﬂﬂ J’dw.., J /&'rﬂ{ fres Qeunt Y- ?“f Oq‘i&‘f gV3-¢71s9

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTHR Dayiime Prone &




