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

ANNUAL REPORT ecretary of State

DOCUMENT # P97000072682 04-27-2007 90201 047 ***150.00

1. Enlity Name

SIGNS BY BARRY, INC.

Principal Place of Business Mailing Address q U U 8 b 1 ( b

5021 S. HIGHWAY 17-92 5021 S. HIGHWAY 17-92

P.0.BOX 181309 P.0. BOX 181309 C e e

CASSELBERRY, FL 32718-1309 CASSELBERRY, FL 32718-1309 :

RS VG B[ g NERE O R
Suite, Apt. #, elc. Suite, Apt. #, elc 04102007 Chg-P CR2E034 (12/06)
City & Slate City & Slate 4. FEI Number Applied For

59-3465661 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Ei' ;g";:’:é"ma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agant

Name

MATHERS, MARILYN
5021 S. HIGHWAY 17-92 Street Address (P.O. Box Number is Not Acceplable)

CASSELBERRY, FL 32707

City FL ‘ Zip Code

8. The above namad entity submits this statement for the purposs of changing its registered offlice or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signauwe, lyped of printed name of registered agen! and ttie If applicable (NOTE: Regsiered Agent signature required when remnsiatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /[CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P [1 Delete T (crange ] Adaiton
NAME ABRAHAM, BARRY LEE NAME
STREET ADDRESS | 5021 S HWY 17-92 smeenooess | £-0 - Bov 181309
Civy-S1-2p CASSELEBERRY, FL 32707 CITY-S1-2IP Lo SS{L | Lo FOa e F L 3 2 2 8
TITLE O Delete TITLE ! O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Delete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-§1- 2P CITY-ST-2IP
TILE [ petete e [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TIME [ pelete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
IME . [ Delete e (3 Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
GITY-ST-2P ) CITY-ST-2IP

12. | hereby certify that the ififormaticn supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report fr supplemental report is true and accurate and thal my signature shall have the same legal effact as if made uncer oath; that | am an officer or diractor
of the corporgtjon or the recaiver or lrustee empowsrad Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or atta ent with an address, with all other like empowared.

siGNaTUREL S D1 ) /] Mac\yn Mathers Y-35-07  407-97-5909

>
T nwgn OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dale Daytme Prone *




