FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V33802
1. Entity Name 02-20-2007 90044 044 ***150.00
BARY ENTERPRISES OF AVON PARK INC.
Principal Place of Business Maiting Address Lisve
2460 STATE ROAD 17 S, 2460 STATE ROAD 17 S, quv
AVON PARK, FL. 33825-9641 AVON PARK, FL 33825-9641
TS TS [T R AR AR IR Y
Suite, Apt. #, etc. Suite, Api. #, elc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3126146 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desved [ Eigesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

YEAGER, RICHARD L'JR
2460 STATE ROAD 17 S. Street Address (P.O. Box Number is Not Accepiable)}

AVON PARK, FL 33825-9541

City FL | Zip Code

8. The above named gay submits this statement for the purpose of changing its registered office or registered agent, or both. in the SlAa!ja of Florida. | am famniliar with, and accept

A A e & S N e c)wmqe,

SIGNATURE. e L
IMnature, tvped or prinfed na/rﬁ of regisieted agent and litle f applicable. (NOTE. Rugistered Agent signature raquired when reinstating}
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 1%
THLE D O pelete THLE Q/Change O addition
A YEAGER, RICHARD L JR NAE A L - &:1 ﬁ JE
STREET ADDRESS | 2812 NEWTON RD seetavoRess | 5o Cou r)
cv-s-2P | AVON PARK, FL P CITY-51- 2P Avon Paelc | Et \3 3 ?9 5
TITLE D Mele TIMLE /4”,' m ‘/e"ﬁ [ Change FAddilion
NAME AMES, BETTY NAME Qd 64‘ gAS +
STREET ADORESS | 3109 BELAIRE CT sTRecT anpness | AgOC € Mﬂ'}'j
cmy-5-2F | SEBRING, FL CITY-S1-2F Avon P/_}.Q)(_" £l 33%Yas
TITLE ] pelete TME (O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y -sT-71P CIY-51-71P
TmE [ Detete TILE O ¢hange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-S1-2IP
TINLE 7 oelete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-29
TITLE O Delete TALE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P

12, 1hereby certity that the information suppliec with this filing does not quakfy for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supglém¥nial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receider gf rustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachmg an address, with all other like empowered.

by

SIGNATURE:

R o M
L~ SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




