2006 FOR PROFIT CORPORATION-
ANNUAL REPORT (AR) FILED

DOGUMENT # P98000004331 Jan 27, 2006 08:00 AN
" Eniyeme Secretary of State

2 BEARS, INC.

— - —
Principal Place of Business Mahing Address
308 DEGAS DRIVE PO BOX 337

SR AT

2. Principal Place of Business | 3. Mailing Address
Suite, Apt. #, elo. ' Suite, Apt. #. aic. 15t MOORE CR2EN34 (19[05)
City & State S Cuy & State T 4. FEI Numbar ' Applied For
65-0806380 Nat Applicat
N C o I ; - - i
i Country Zp ountry 5. Certificate of Staius Desired x ?g‘gggsgémnar
6. Name and Address of Current Registeved Agent 7. Name and Address of New Registered Agent
i - : ~ 1 Name i
COOPER, C = e —
Strest Address (P.0O. Bax Number is Not Acceptable)
PO BOX 337 ‘

NOKOMIS FL 34274-0337 = =

City o FL | % Cage

B. The apove named entity submils this staterent for the purpose of changmg its regisiared office o registered ag: agam of both, in the State of Florida. 1 am familiar with, énd acoe
th& oblgatons of registered agent

SIGNATURE . ; E— - ——
Swynaire yped Br poed name of regsiered agant and Bt 1 epplicuble {MNOTE Rogisierad Alterd signalure required whi_!\ ranstating$ - UATE o
m il ' T =
F“'E NOW " FEE IS $15ﬂ GG RN 9. Eiection Campaign Financing  $5.00 May £

After May 1, 2005 Fee W'“ Be $550'00 - Trust Fund Convibution.  [] Added to Fees
ifake Check Payabie to Fforida Depanment of State
10. CFFICERS AND DIRECTORS 11, o _ADDITIONS/CHANGES TO DFF CERS AND DIRECTORS IN 1 1
HILE P 1 Deieee THLE o . Tthange )2
NME GOOPER, C KAk Lo Moooooadsast
STREET ADDRESS (PO BOX 337 STREET ADDRESS A7 /05-30024-017 158,75
OT(-ST-7P | MOKOMIS FL 34274 GITY-ST-2IP
e VP T O e E ] Change  [Ti
HANE COQPER, ALLEN . NAME
STREET ADDRESS | PO BOX 337 STREET ADDRESS
CHY-ST-2P  INOKOMIS FL 34274 CITY-51-2P
e /S ' O ogee | e Clchange  [las>
NAME . HAY. DON _ | e e — —_ B
STREET ALORESS | 108 WOODINGHAM DR SYREET ADDRESS
OTY-ST-2P  |WENICE FL 34202 Clfy-51-2F
TIE o {7 Deiete T ) T3ehange ~ [Ja5
HAKE | R '
STREET ADDRLSS STRECT ADDRESS
CiY-51- 27 CIry-ST-2IP
TITLE 7 Belere TILE " [chage [aw
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-$7-TP
fine ) Coewe e R OJChame L] A’
RAME HAME
STAEET ADDRESS STREET ADORESS
Cy-ST-2IP Y CITY-§E-1P

oes not qually for the exempbions containad in Section 119, Flarida Statutes. 1 further certify that the infoirnatic
curate and that my signature shall have the same legat efiect as if made under oath; that § am an offiger or ditec

i exscute shis report as required by Chapter 607, Florica Statutes; and giat my name appears in Block 10 or Block
 afffuther ike empowered

12. 1 hereby centity that the informaton supphed with thi
incicated an this repon of supplemental repor is tr
of the carporation or the recewver or rusiee emp
if changed, or on an attachment with an adaress

SIGNATURE:

SIGNATURE AND TYPED 0? F‘*NTESJ’RANE OF SIGNHG OFFICER OF DIRECTOR Davtime Phione &




