2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) WFILED

DOCUMENT # P96000088175 Aug 07,2006 08:00 AT
1. Enty Name Secretary of State
BERRH'E FAMILY CORP. ry
PrincihéfPlace of Business . Maling Address
14745 DRAFT HORSE LANE 14745 DRAFT HORSE LLANE
e o “ll”l" ﬂl (I“I I"H Ilm IINI |Im II‘l‘ ‘lm ml‘ ”l” ‘l"‘ |W||| » ml
2. Principal Place of Business 3. Mailing Address g
Fodh
Sule, Apl. 4, etc. “W\W Sute, Apt. #, etc/.&fyy 2nd MOORE CR2E34 (4/06)
ri i~
City & State \/‘ Lty & St ' 4, FEI Number 65-0708657 Applied For
- f .- Not Applicable
Zip Country Zp Country 5. Certificate of Status Desred O ?eae.gesq l;::j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BERRIE, MURRAY L
14745 DRAFT HORSE LANE Street Adaress (P.C. Box Number is Not Acceptable)
WEST PALM BEACH FL 33414

City F L Zip Code

8. The above named entity submits this statsment for the purpose of changing its registered offce or registered agent. ar bath, in the State of Fiorida. | am famiiar with, and accept the
cbligations of registered agent. '

SIGNATURE

Signature, lyped or prnted name al regsiered agent and tike il apphcable. (NGTE: Ragsiaret Agent sigralura roured when semstaing) DATE

S.607.193(2)(b), F.5., allows for tha waiver of‘me $400.00

9. Election Campaign Financi 5.00 May Be
late fea. By checking this box, the corporation carg!e\s it aid Betion Lampaign Fancing $ Y

) A Trust Fund Contribution. [ Added to Faes
not receive prior notice. Fae 1o file is $156.00.

11. ADE’UIONS/CHANGES TO OFFICERS AND DISECTORS IN 11

[ petete TTE [ change  [J Adeiticn
NVE BERRIE, MURRAY L AE
sirect apDRess | 14745 DRAFT HORSE LANE STREET ADDRESS LENNS 72047
| WEST PALM BEACH FL 3414 0a IR Bte 21 150,08
e D [ Delete e [IChenge [ Addtion
wwe . | BERRIE, ELENAJ N
siaret appress | 14745 DRAFT HORSE LANE STREET ADDRESS
arv.sron | WEST PALM BEACH FL 33414 J,
T [ pelete TILE [TYcnange  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST. 7P CITY-ST- 2P
TIE (O petere ILE CJchange [ Addition
RAME NAME
STREET ADGRESS STREET AGDRESS
CTy-ST-2P Qv -sT 7P
TILE 3 Detete TTLE [ Chrange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2P CTv-51-7P
TLE [ belete TILE [ change [ Adddien
NAE NAME
STREET ADDRESS STREET ADDRESS
Y- §1- 2 CTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualfy 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 thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statlutes; and that my name appears in Block 10 or Biock 11 4f
changed, or on an altachment wilh an address,4vith all cther ke empowerad.

SIGNATURE: cen& f Res é/»ét SZ| Te-71td

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ook Daytime Phone #




