., FILED
- - 2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000076918 04-14-2008 90059 035 ***150.00

1. Entity Name
BERRY FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Addrass AVVUVUVULY
63 WESTGRILL ORIVE 640 N-VOLUSIA AVE. '
PALM CDAST, FL 32164 US SUITE A Ly e

ORANGE CITY, FL 32763 US

Lo Boyx $535:9
Suite, Apt. #, elc. Suite, Apt. #, etc 03022008 Chg-P CR2E034 (12/06)
City & State City &%a:e 4. FEI Number Applied For
Laky Mir, [C 50-3205767 Nt Appicabie
Zi } .
® Country Z'pg 72795 .357/9 COLZI} . 5. Certificate of Status Desired 0 Eage_gfqﬁ:lgéﬁonal
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agont
T Name- - — - - . _ - -

BERRY, CRAIGR

59 WESTGRILL DRIVE Street Address (P.O. Box Number is Not Accepiable)

PALM COAST, FL 32164

City FL I Zip Code

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

3hfod

SIGNATURE &
Flgnature, lyped or printed name pifeqgisiered agent and title if anpll(nbla. {NOTE: Registerad Aganl signature 1equired when relngtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einanclng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DOFFICERS AND DIRECTORS IN 11
TILE P 3 oelete TITLE [J Change [ Addition
NAME BERRY, CRAIG R NAME
STAEET ADDRESS | 69 WESTGRILL DRIVE STREET ADORESS
CiY-57-2 PALM COAST, FL 32164 CITy-5T-7IF
TITLE [ Delete TILE [O Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-S81-2IP GITY-ST-2IP
TME [ Delete TITLE [ Change {71 Addition
NAME T ° — , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O Detere TITLE [J Change T Addition
NAME © NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-2P
TITLE [ pelets TITLE [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CIY-ST-2IP
TLE 1 Delete TNLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation of the r ee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all gwErjikefernpowered.
/1oy G-y Gy

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING #ICER OR HRECTOR Data Daytime Phone #

SIGNATURE:




