FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90140 011 ***158.75

DOCUMENT # pgg8000004331

1. Corporation Name

2 BEARS, INC.

Mailing Address
306 DEGAS DRIVE

Principal Place of Business

306 DEGAS DRIVE
NOKOMIS FL 342751317

NOKOMIS FL 342751317

R

DC NOT WRITE iN THIS SPACE

3. Date Incorporated or Quaiifed

01/05/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2] 126) G508l 380 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desired 4 $8.75 Additianal
E, ;F Fee Required
City & Stata— __ - - — -—— City-8.8tate-— - — -~ ——— .o~ ~{~g~Elegtion-Campaign Financing JE:] ~=——-$5:00°MayBs |
(23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l El El E‘ Personat Property Tax. Cyes  MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name —/ A 95' .
HAY, KATHY 82] Street .ge Number is Not Acceptabl
106 WOODINGHAM DR e O S e s v
VENICE FL 34292 83
84| City 85| Zip Cede
Akonsss FL |"| Fgz7s~

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purposa of changing its registered

office or registered agent, or bajh, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accepl the appointment as registered

agent. | am familiar withyAnd#ccept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE / TSI T AL T -4 f ?

Slgnatuw prnted name of registared agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12. v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [] DELETE 14 TILE [OChange  [WrAddition
NAME 1.2 NAME & & OO TR~
STREET ADDRESS 13STREETADDRESS | B0 OB LoAIS DlsrvE
CITY-ST-2P 14 CITY-$T-2P NaKorswis Kl FHZTS
TME [] DELETE 21TME 7 [JChange  D&Addition
NAME 22 NAME S BN EOOiE. A
STREET ADDRESS| . 2ISTREETADORESS | _ZDL LXT &S LENSE
CITY-ST-2P 2.4 CITY-5T-2P NolordrS £2L SgZr7s
TME [ DELETE 31 TME F-X Cichange P Addition
NANE 3ZNAME Dons Ay
STREET ADDRESS AISTREETADDRESS | /D& M DDA/ Gkl sV
CITY.ST-2IP 34.CITY-ST-2P VENICE AL FHZFZ-
TME [] DELETE 41TME D [OChange PR Addition
NevE 4.2 NAME eyt vy
STREET ADDRESS 43 STREET ADDRESS | A0 L A/ DXV AL GG Arlay ENEIvE™
CITY-5T-2P 44 CITY-5T- 219 et Lp.  FLZFZ
TITLE [ ] DELETE 5.1 TITLE [ Change 7 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [] DELETE B1TITLE OcChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
arv.st.zp 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. I further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ff changed, or on gn atia

SIGNATURE:

ent with an address, with all other fike empowered.

SEs nenvr— P27

0479682

CR2E034 (11/08)

Date Daytime Phane #



