"~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000165621

1. Entity Name L
TRINA L. BERRY, P.A. : i

Secretary of State

*
]

Principal Place of Business Mailing Address
2419 SE 35TH STREET 2419 SE 35TH STREET
OCALA, FL 34471 OCALA, FL 34471

A SO

04192007 No Chg-P CR2ED34 (11/05)

May 01, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE =T RopaFa

56-2564964 Not Applicable
§. Certificate of Status Desired O zg;fq l‘:‘:’:dﬂhﬂﬂl

8. Name and Address of Current Registered Agent

gngsYég?rTlAsLT'REET DO NOT WRITE
OCALA.FL saart IN THIS SPACE

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

SIGNATURE
Signaturs, typad or printsd nume of ragisierad agent and blie If 2pplicabie (NOTE: Registerad Agant signature requirsd when remngtating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, l Added to Fees
10. QFFICERS AND DIRECTORS !
TME D
NAME BERRY, TRINA L.

STREET ADDRESS | 2419 SE 35TH STREET
CIY-ST-2IP OCALA, FL 34471

TILE
NAME

STREET ADDRESS UDDOOTS3042

CITY-ST-2P 05 22/07-30002-025 150, G
e

NAME

iy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-81-2IP

TME

NAME

STREET ADDRESS
Crry-sT-2IP

12. | hereby certify that the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfiicer or director
of the corporation or the receiver or trustee empawered to execute this raport es required by Chapter 807, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with an address, all other like smpowered.
SIGNATURE: ﬁ%ﬁﬁw Vousa b Berny '//4‘/97 752-266-2327
SIGNATURE AND TYPED DR PRINTED NAME OF s;'yumczn OR DIRECTOR 5 [ 4 Dete Daylime Phone #

dJ




