FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 11,2006 8:00 am

DOCUMENT # P96000102783 ecretary of State
1. Eniity Name 04-11-2006 90108 012 ***150.00
BARRY'S PLEASANT DREAMS, IANC.
Principal Plage of Busingss Mailing Address
17718 SW 30 AVENUE 17718 SW 30 AVENUE
T T “ll»m ””l“l I\I“"H“l”l ||‘|H‘|H ||H| ‘m. ml’ m“ ﬂ“m " }“‘
2. Principal Place of Business 3. Mailing Address
12714 SW 3040e
Suite. Apl. K, elc. Suite. Apt. #. etc. 1st MOORE CR2EQ34 (10/05)
Cuy & State e 4. FEI Number Apptied For
kr‘y MM 59-3417991 Not Applicable
Zip Country ZIDB'Q (Q? 'l country A, 5. Cerlificate of Status Desired . ?g.g?ngi’uonal
6. Name and AddTesgof Curren! Registered Agent 7. Name and Address of New Registered Agent

MName

BARRY-BROWNING, JULIANNE

17714 SW 30 AVENUE Street Address {P.O. Box Numbe: is Not Accepilable)
NEWBERRY FL 32669

City FL Zip Code

8. The above named

ity submiis this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obhgations of

TR N—— f-u-D%

SIGNATURE

Signaflire. lyoen of pnico nume ohiegealenea ag@na Le i apphcakic (NOTZ Regpstorsa Agent mnnaltre tourad when renstating) DATE
.Afteflhligy'tog)glﬁ §EBEV:EII$B1:%2;,O 06 - B 9. Election Campaign Financing $5.00 May Be
Trust Fund Contributon.  [] Added to Fees

Make Check Payable to Flericla Depar!rnent of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e PD O petete THLE [ change  [J Addition
NAME BARRY, KATHERINE G NAME
STREETADORESS (17718 SW 30 AVENUE STREET ADORESS
CiTY-ST-21P NEWBERRY FL 32669 CITY-ST-2IP
TILE vD O Detete TITLE [ Change [ Addilion
NAKE BARRY, KATHY NAME
STREET ADDRESS | 2665 NE 26 TERRACE STREET ADDRESS
Cny-s1-zip FT LAUDERDALE FL 33306 CITY-S1-2IP
Lt STD- 1 etets - TLD 3 Change [ Awdilion
MAME BARRY, JULIE NAME
STREETADDRESS |17714 SW 30 AVENUE STREET ADDRESS
CITY-Si-7IP NEWBERRY FL 32669 CITY-ST- 217
TITLE O Delete TITLE [T] Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CINY-51-71P CITY-S1-2IP
TILE 7] Detete e [ Change  [J Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IF CryY-S1-21P
T O pelee TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GImy-51-29 LITY-57-7IP

12. | hereby certify that the information supplhed with this liing does not guality for the exemplions contained in Section 119, Florida Siatutes. | further cerlily thal the information
indicaled on this report or supplemental report is true and accuraie 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 ggoeiver or irusiés empowered 1o execule this report as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 11
ii changed, or on an all; m an address, \mth all ather like e owered.

SIGNATURE: SIGNATURE AN%&WMMECTOH LL— L%{ll’e_OLo @9)::67& ﬂb @




