FILED
Feb 25, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

02-25-2008 90041 014 ***150.00
DOCUMENT # P06000036582
1.. Entity Name
.J:R BERRY INC - —
- g q“U Juuvvuw

Pnnmpa] Place ol Businass _ Mailing Address . -
2537 SUNSET DRIVE 2537 SUNSET DRIVE .
NEW SYMRNA, FL 32168  US NEW SYMRNA, FL 32168 US . o
R T T

Suile, ApL. #, elc. Suite, Apt. #, elc. 01222008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEl Number Applied For

. 20-8119¢70 Not Applicable
Zp Cmfmw Ze Country 5. Ceriificate of $iaws Desied [ Eeae Zasqa‘r’g“""a'
6. Name and Addmss of Current Registered Agent 7. Mame and Address of New Registared Agent
Name

LADD, AMANDA L

2537 SUNSET DRIVE Strget Addrass (P.Q. Box Number is Nol Acceptable)

NEW SMYRNA, FL 32168

Cily

FL I Zip Code

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

SIGNATURE

Signature, typed of printad neme of regusiened agent and bitle # epplcabie. {NOTE: Registerind Agent SigRaliea roduwed when isinslabng) DATE

- o

FILE NOWIl! FEE IS $150.00 “79. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1%, . ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B [ Detete TITLE [T Change  [] Addition
NAME BERRY, ERNEST L SR NAME
SIREET ADDRESS | 2537 SUNSET DRIVE STREET ADDRESS
CITy-S1-0p NEW SMYRNA, FL 32168 £iTY-S1- 2P
TTE D [ Delets TmEe [Jchange (7 Adaition
NAME LADD, AMANDA L NAME
STREET ADDRESS | 2537 SUNSET DRIVE STREET ADDRESS
CIFY-ST-2P NEW SMYRNA, FL 32168 CITY-$1-2P
THLE [ peete TILE __ ] Crange Q | Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIIY-S1.2P CITY-$T- 0P
THLE [ Delete THLE O Crange  {J Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TnE 3 Detets TILE [ Crange [ Adciiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE [ Delete T O change [ Addition
HAME . NAME
STREEN ADDRESS STREET ADDRESS
CIiY-ST-2P CiTY-51-2P

12. | hareby certily that the information supplied with this fi hr{:g does not qualify for the exempuons comamed in Chapter 119, Florida Statutes. | further certily that the information
indicated on Lhis report of supplemental report is true and accurate and that my signature,shall have the same legal eflect as if made under oath; tha: | am an offlicer or direclor

appears in Block 10 of Block 1111

of the corporalion or the receiver or ustee empowered 10 execule this rapog as required by Chaptar 607, Rorida Statutes: and that my na
changed, or on an attachmént with a address, with atl othar like apnpoweyed.

SIGNATURE:

FFC-R22. SO

Dayma Phone #




