FILED
: 2007 FOR PROFIT CORPORATION - Apr 27,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P93000076918 04-27-2007 90180 017 ***150.00

1. Entity Name

BERRY FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address .

640 N VOLUSIA AVE. 640 N VOLUSIA AVE. P : ‘F

SUITE A SUITE A . 8 i

ORANGE CITY, FL 32763  US ORANGE CITY, FL 32763 US :

T 0000

69 hesto, /) i

Suite, Apt. 4, etc. Suite, Apt. &, el 04232007 Chy-P CR2E034 (12/06)

Pity g Stat —-— City & State 4. FEI Number Applied For
Pl Cous +  FL 59-3205767 ot Applicable
32?)/‘ 5,— Cogr‘yfﬂ Zin Country 5. Cerlificate of Status Desired O Eg.gg&g:ditional

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N N
BERRY, CRAIG R " gl’/‘f? L Can £
6540 N VOLUSIA AVE. Strect Addess (P 0. Box fumber t Agremable)
ORANGE CITY, FL- 32763
S A/ FL 5572

tement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

AQEN and title ot ap|dicatils {NOTE Rogstored Aganl 3igaating *gaaind when rinstaling) OaTE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,'2007 Fee will bo $550.00 Trusl Fund Contribution, ol Added to Fees
10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE [ 1 Delete TITLE / .kfhange [ Addition
g BERRY, CRAIG R v Coniy A Becry , -
STACET ADCRESS | 3 PINE CREST LN STREET ADDRESS 4{ 7 K/CJ‘/‘ ~/f ,0/ €
Grvsl-zp | PALM COAST. FL 32164 amv-gt-ap afm (oas T, FE  T/RSs
TITLE 7 oeiete TILE [ Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIY-57-4ip CITY-$1-2IP
g O Deiete ilE [1Change [ Adgition
NAtE HAME
STREET ADDHESS STREET ADDRESS
Cny-si-1p CTY-5T-2IP
TINE [ Delete TITLE [0 Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CIY 51 4P CHY-&T-2P
TiILE O petete TITLE [ Change  [J Addilion
HAME HAME
STRFET ADDRESS STREET AUDRESS
CiY-ST-2IP CITY-ST-21P
mi ] Delote THLE D change ] Addtion
NAME NAME
STREET ADDRESS STREET ADURESS .
GITY-ST- 2P CITY-ST.2IP

12, | hereby certify that the information supplied with this filing doss not quality lor the exemptions contained in Chapter 119, Flonda Statutes. | further cerlily that the informalion
indicated on this report or supplemenial 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 empowerad (0 execuie this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 4

changec. or on an attachment will?an aghiress, with all 1 ke empowered
Yah? vy wew

SIGNATURE:
SIGNATURE AND TYPEMPDR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Oals Dayura Phore ¥




