2006 FOR PROFIT CORPORATION
.- KNNUAL REPORT (AR) FILED

DOCUMENT # P02000071364 Aug 24,2006 08:00 A
1. Entty Name Secretary of State
P.A. BERRY, CQ., INC,
Principal Place of Business Maiking Address -
102 LAKEVIEW TRAIL 100 LAKEVIEW TR '
0
2. Pnncipal Place of Business 3. Mailing Address
Suite. Apt. #, ete. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/086)
City & State City & State 4. FE{ Number 80-0037554 Appled For
Not Applicabie
“p Country ap Counery 5. Ceriificate of Status Desred O ?g.gig:ﬁ;ﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
BROWN, PATRICIA A
102 LAKEVIEW TRAIL Street Address {P.O. Box Number is Not Acceptabie)
CRESCENT CITY FL 32112
i ) - bily = ] FL 2Zip Code

B. The above named entity submits this staiement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am famikar with, and accept the
obligations of registared agent,

SIGNATURE

Swyynature, lypad or printed namn of ingistered agert and lig 1 applcable. {NOTE Rogisternd Agant signalurs i et1 wion ransianng) DAIE

-‘f-uyl\ KON

FEE1§'8550.007%
¥ JDUE\BY Septamber 6,206

S5.607.193(2){b), F.S., allows for the waiver of the $400.00
late fea. By chacking this box, the corporation cerhfies it did
not receive pnor notice. Fee 1o file is $150.00. O

8. Election Campaign Financing $5.00 May Be
Trust Funa Contributon.  [] Added to Fees

OFFICERS AND D\RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(] oetete T [Jchange [ Addition
smect anoacss | 102 LAKEVIEW TRAIL SIALET ADDRESS 18/24. |]b 3]3 1 SO0
orv-st.zp | CRESCENT CITY FL 32112 - HO8 £ it Sl
e v [ pelete 1T [ change [ Additen
N BROWN, JAMES L -
stree aporess | 102 LAKEVIEW TRAIL STREET ADDRESS
Ty 8. 7P CRESCENT CITY FL 32112 CITY-S1-2iP
MLE T8 [ pelete T [Jcrange [ Addition
AV BROWN, PATRICIA A NAE
STREET ADDRESS | 102 LAKEVIEW TRAIL ' STREET ADDRESS
OITY - ST 7P CRESCENT CITY FL 32112 oY -ST- 2P
TMLE 3 pelete TIME [Ichange [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CoTY-S1-2IP ory-st- zp
TTLE [ peiete TILE [J Change 3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1- 27 oiTY- ST- 2P
TILE O peiete TILE O crange  [J Addition
NAME NAME
STRELT ADORESS STREFT ADDRESS
CTY-ST-71P CIFY- ST 20

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall hava the same legal effect as f made under oath; that | am an officer or director
of the corperation or the recever or trustee empowered to execute this repert as regured by Chapter 607, Flonda Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment wiih an address, with all other ke empowered.

~

SIGNATURE: el

SIGNATURE Al OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Data ytine Phona #




