v, FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg‘ns:NLaJm‘lAENT #P93000076918 01-23-2006 90049 045 ***150.00
BERRY FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
640 N VOLUSIA AVE. 640 N VOLUSIA AVE.
SUITE A SUITEA 5
ORANGE CITY, FL 32763 US ORANGE CITY, FL 32763 US .
T S A0 AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3205767 Not Applicable
zp Country e Country 5. Certificate of Status Desired | ?ese-zesq Qfecl;tional
6. Mama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BERRY, CRAIG R
640 N VOLUSIA AVE. Street Addrass (P.O. Box Number is Not Acceptable)

SUITE A
ORANGE CITY, FL 32763%

_ City F Ll Zip Code

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

SIGNATURE

Signature, typed or printad nama of registargo agent and title if applicable. (NOTE: Registerad Agant signature required when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F_inancing 55_00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICEAS AND DIRECTORS 1. ADDITICNS f CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P £ Detete TIME 4 Ve E Change [ Adaition
NAME BERRY, CRAIGR . - NAME Berry, Craiy
STREET ADRESS | 123 COLECHESTER LANE swestaoohess | 3 Pine Creit anc
CITY-8T-2P PALM COAST, FL 32137 L CIvy-ST-2IP f“ /m (o ajf ‘f' el 3 2/ é ¥
TITLE A ' xDeme THTLE [ Change [ Addition
NAME BERRY, PHYLLIS A NAME
STREETADDRESS | 123 COLECHESTER LANE STREET ADDRESS
Iy -s1-219 PALM COAST, FL 32137 CITY-ST-22
THLE [ Delete TISLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O Delete TME Qchange [ Addition
RAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CTY-5T-29
VITLE O pelete TI3LE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
THILE O vatete TITLE [Jcrange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cry-s1-2P
12. 1 hereby certify that the information supplied with this filing 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 signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporalion of the receiver o lee empowered to exacute this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ap'address, with all like.

//J/ag I8 725 479¢

SIGNATURE AND TYPE! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phone ¥

SIGNATURE:




