2008 FOR PROFIT éOR’PORATIONI
ANNUAL REPORT (AR)

DOCUMENT # 428629

1. Entity Namg
BEARSS PARK, INC.

Frnaipal Placa of Business

1015 W BEARSS AVE
LgMPA Fl. 33613-1142

Mailing Aduress

us

.

1015 W BEARSS AVE
TAMPA FL 33613-1142

2. Prncipal Fiace ol Businoss - No PO. Box # 3. Mailing Addrass

FILED
Jan 25, 2008 08:00 AM
Secretary of State

RN

Suite, Apl. ¥ e, Saile, Apt. ¢, cte. 151 MOORE CR2E034 (10/07)
City & Sala Cuy & Slaie 4. FEI Number Appied For
59-1468080 Not Apglicable
Zip Courtr Zig Count it
i i . my 5. Certlicare of Statuz Desirad | gfe'gggff;‘o”ai
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Namn

GRANT, JOMHN A. JR.
1715 NW SHORE BLVD
STE 750

TAMPA FL 33607

Street Addrecs (P.C. Box Mumber is Nol Acceptable)

City

Zip Code

FL

8. The avcve narred anfity submits this statement for the purbose sf changing its registered office or registered agent, or ot~ in the Siate of Florida. Fam famitiar with, and accent

the obiigalicns of registengd aoaent,

SIGMATURE

St by e o Pretond 1ang o oy Seeed Sterd vl (e 1 apl catio,

(1:GTE Regisirraa Agarl ¢y

EEORTH IR N

I TReHIE N

FILE NOW!I! - FEE 15 $150 .00 .
o After May 1, 2008 Fee Will Be $550. 00
Make Check Payable to Florlda Depar!ment of Stnte

9. F\P( fion Canwaign Financing

$5.00 may Be

E} Added to Fees

Trust Furd Conizution.

10. OFFICERS AND D\HECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND MIRECTORS 114 11

Tk STD 3 paete miF D) Change [ Aadilian
NAME BEARSS, PHYLLIS R HAME

STREET ADDRESS | 1009 W. BEARSS AVENUE GIZEFT ALDRFSS

CITY- 5128 TAMPA FL 33613 STy -51- AIp

TIT:E vD O paele TILE ) Crange  [C] Aadilien
NAME BEARSS, CHARLES CARROLL HEME

STREET ADGRESS | 14901 HARDY DRIVE WEST STREST APTIRFSC

CIFY-5T-2F | TAMPA FL 33613 Ciy-sr-2p

RLE PD [ peele YILE LA TERRES ) Change ] Addwion
mtE_ | BEARSS, ROBIN MARTIN HEME O120/00-00038-025 150,00 . -
SIRET ADDRESS | 1015 W. BEARSS AVE.LT 68 STAEET ADDRESS

CHY-ST-2F | TAMPA FL 33613 CITy-S1-2P

TLE [ peee TILe I Cange [ Addition
g HAME

STRELT ADCRISS SISEE! ADDRESS

oIy -S1-21p LTy -51-21P

M O Gelete T ClCrange [ Addion
HAME NEME

STREY ADGRCSS STALLT ADDHESS

eivLer. e CITY- 8T AP

HLE O peele TITLE O Caange [ Acdiban
NEME HEME

SIRZET ADDRESS STAEET ADDRESS

CiTY St Gy gr.ne

12. | hereby certity that the information sunplied waih this fikng does net gualify for the exemptions contained in Section 119, Florida Staiies. | further cerlity ihat the informagon
mdlcatm an lhl:: report or supplernental report i eie and “accurate ana that my signature shall have the same legal eficet as If made under oath; that | am an officor or direciur
of tha corporation or e receiver or lrustee empowerad (G execute this réport 8¢ required by Chapier 607, Florida Statutes: and that iy name appears in Block 10 o Biock 11
with ail wther ik empowered,

it chargen, or on An attachmient valb an adrich

HyLllS5 R
SIGNATURE:

SIGNATURE AND TYPED OH

EARS&

TED NAME OF SIGNING OFFICER OR DIRECTOR

Gate



