FILED
2008 FOR PROFIT CORPORATION | Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgENUM ENT # P960001 02783 04-28-2008 90386 004 ***150.00
. Enl ame
BARRY'S PLEASANT DREAMS, IANC.
Principal Place of Business Mailing Address q U U 0 bJio
17718 SW 30 AVENUE 17714 SW 30TH AVE
NEWBERRY, FL 32669 NEWBERRY, FL. 32669 .
B R RS 0 T
Suite, Apt. 4, etc. Suite. Apt. #, elc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3417991 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fg'gfqm;’d“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRY-BROWNING, JULIANNE _
17714 SW 30 AVENUE Street Address (P.0. Box Number is Not Acceptable)
NEWBERRY, FL 32669
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrarurg, typed or prinied nama of tagisiered ageni ang iitie If epphcable. {NOTE: Registerad Agan signaturs required when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD : [ pelete TNLE [change [ Addition
NAME BARRY, KATHERINE G NAME
STREET ADDRESS | 17718 SW 30 AVENUE STREET ADDRESS
CiTY-ST-29 NEWBERRY, FL 32669 cny-s1-7P
THLE vD [J betete THLE Ol change [ Addition
RAME BARRY, KATHY RAME
STREET ADDRESS | 2665 NE 26 TERRACE STREET ADDRESS
CITY-ST-2F FT LAUDERDALE, FL. 33306 CIlY-ST-2IP
TME STD 0 pekte TILE N [fhange  [] Addition
NAME BARRY-DULIE— NaME Baasin 3 IJCLK 2wl @a«ut-z\
STREET ADDRESS } 17714 SW 30 AVENUE STREET ADDRESS
CITY-5T-21P NEWBERRY, FL 32669 CIrY-31-29
TmE O vete TLE OO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-0P cy-ST-ZP
TITLE O Delete TMLE Clchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CiY-ST-2IP
TME {7 etete TIWLE [Ochange  [] Addition
NAME NAME
STRFET ABDRESS STREET ADDRESS
CITY-ST- 71 CITY-ST-2IP

12. | hereby certify that the information supplied wilh this "'E?(? does not quality for the exemptions cotained i Chapter 119, Florida Statutes, | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, with all other like empowered.

SIGNATURE:/.J-O--—é Lo N | - Y Do

SIGNATURE AND TYFED OR PRINTED NAME O OFFICER OR DIRECTOR




