FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S65660 04-16-2007 90060 022 ***150.00
1. Enlity Name
BERRY AND BERRY, INC.
Principal Place of Businass Mailing Address
20419 E PENNSYLVANIA 20419 E PENNSYLVANIA
DUNNELLON, FL 34432 US DUNNELLON, FL 34432 US
e A0 TG
Suite, Apl. #, elc. Suite, Apt. #, e1C. 04132007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
58-3074375 ot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] Eese ;qus:c:tionai
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Ragistered Agent
Name
BRETT, H. JAMES ESQUIRE -
511 EAST PENNSYLVANIA AVENUE Street Address (P.0. Box Number is Not Acceptabig)
DUNNELLON, FL 34432
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tvped o printed name of regrsiered agent and ke f apphicanle (MOTE: Ragmiered Agent sigrature requited when reinsiating) Dale

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trus! Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
Tme D [ pelere TLE @ Change [ Adeition
NAME BERRY, MICHAEL J. NAME
STREET ADDRESS | 20419 E PENNSYLVANIA AVE SIREET ADDRESS | o2 Glr® St GO 7Y PescEl
GITY-ST- 4P DUNNELLON, FL 34432 Cily-§1-2IP DA ELe oA ;2_ LA Z)
THLE D {7 Detete JILE 4 Trange L] Addition
NAME BERRY, PAMELA, J. NAME
STREET ADDRESS | 20419 E PENNSYLVANIA AVE STREETADDRESS | D odmgnes Sel) FOrir ,?_ -
CIlY-$1-2IP DUNNELLON, FL 34432 CIIY-ST-ZIF [0 AIA) EZL S Ll RBSEZY
TTLE [0 Detere L JChange [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P
TITLE [ Delete L [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TiLE O3 Delere TLE O Change [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITy-51-2P
T [ Detete TTLE Cchenge [ Addition
NAME HAME
SIREET ADORESS SIFEET ADDRESS
CITY-SI-2IP Chy-§7-2IP

12. | hereby certify that the iniormation supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that t am an officer or director
of the corporation or the receiver or lrustee empowerad to execule this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed. or on an attach t with an address, with all other lika empowared.
SIGNATURE: W&uﬂ ‘7/‘/5% 7 3592/«%&’%;%/

SIGNATURE AND nrvzoymsn NAME OF SIGWFFICEROR DIRECTOR Dadlre Phore

#



