FILED

2007 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P06000072557 (03-29-2007 90012 034 ***150.00

4. Entity Name
JEFFERY BERRY INC

Principal Place of Busingss Mailing Addrass &““ Q?)SY?

Mar 29, 2007 8:00 am

6234 SILVER OAKS DR 6234 SILVER OAKS DR

ZEPHYR HILLS, FL 33542 ZEPHYR HILLS, FL 33542

e T T T T
Suite, Apt. #, aic. Suite, Apl. #, etc. 01192007 Chg-P CRZEQ34 {12/06)
City & State City & State 4. FEI Number Applied For

AOBC0TI 3D s
Zip Country Zp Country 5. Certificate of Status Desirad 0O Eeae gsq:l\i?:diti‘onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERRY, JEFFREY
6234 SILVER OAKS DR Street Addrass (P.O. Box Number is Not Acceptable)

ZEPHYR HILLS, FL 33542

City FL ] Zip Code

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

3R6-0")

red agent and litle it apphcable. (/ (NOTE Registered Agent signature required whea reinstaung) DATE

[ d
FILE NOWI!I! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delele TILE [ Change [ Additicn
NAME BERRY, JEFFREY NAME
STREETADDRESS | 6234 SILVER OAKS DR STREET ADDRESS
CITY-5T-2IP ZEPHYR HILLS, FL 33542 CITy-51-2P
TITLE O pelele TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE ) (3 Delete ilit: [0 Change (] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-§1-2P
LE 7 pelete TITLE [J Crange [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CiiY-ST-29 CITY-ST-21P
TMLE O oesete TILE [ Change ] Addition
NAME NAME ’
STREET ACDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-21P
TITLE 1 Delete TIILE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-Si-21P CITY.-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 10 exaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with g ress, with all cther like empowered.
SIGNATURE: Fhb-0) 83-74-32
ME DF SIGNING ornceybmehon Date Daytme Prore ¥
L4

7/




