2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L]

DOCUMENT # P98000004331 - Feb 07, 2008 08:00 AT
1. Bty Nams - Secretary of State
2 BEARS, INC.
Princpal Place of Business Ma ing Addrgss
306 DEGAS DRIVE . PO BOX 337
o ARG
2. Prncipal Place of Busingsy - N PO Box # 3. Maiing Adgross

Suite. AL # et Surle Apt.#, gic. 151 MOORE CR2ED34 (19!07)

ey & Sae City & Stale 4. FE) Nurmibser Apylicd For

65-0806380 Mot Apzlicable
Zip Caurery 2 Cedalry - - P $8.75 aadgitional
5. Certificate of Status Desired 3 Fee Required
&, Name and Address of Current Registered Agant 7. Name and Address of New Registered Agemt
Mame
gg%F(’)EXR':;g? Street Addrecs {P.C. Rox Number is Not Accaptable)

NOKOMIS FL 34274-0337

City FL 23 Code

8. The apove named eniity S.biits this statement for ihe pursose 5f changing ils registered office or registered agent, or cotr, in the State of Flonda. 1 am familiar with, and accept
the: cbtigations of registered ayent.

SIGMATURE

SORE O o B0 Cad oan e Moty b pd foect aned V1 1 arpl sasn AGTF Regisuaec AGor L -Lare rguerisd wngy rerelann g DATE
i ] il | Y

» . FILE NOWH!! FEE‘iS'$150.00"
. i After May 1, 2008 Fee . Will Be $550. DO
Make Check Payabie to Florida Dapartment ol State;

9, Elecion Campagn Financig $5.00 Moy Be
Trust Furd Cemrizution.  [I° Added to Feas

10. OFFICERS ANC DEHFC‘T(JRU 11, ADRDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11

THE P [ oeete TmE [[] Clange (7] sadition
HAMF COOPER, C WAML, -

STREET ADDRESS |PQ BOX 337 SIREET AGDRESS b

Giv-sr-ze |INOKOMIS FL 34274 er-31 7 1% 139' ™

Ttk VP : 3 Devete TITLE Dichange [ Aadilion
NAME COOPER, ALLEN HAME

STREETADDRESS (PO BOX 337 STREFT ADTRESS

Y- 51-217 NOKCMIS FL 34274 CITY-S1-2ir

TILE D/s [1 devete TIILE {3 Crange [ Addition
NAME HAY, DON _F Ak o

STREET ADCRESS | 106 WOODINGHAM DR STHEET ADDRESS

GITY-5T-21% VENICE FL 34292 CITy-51-2iP

e T Detete TLE O clange 3 Asodion
HAME HAME

SIRELT AQURESS SIREET ADDRLSS

ony-81-21p CIrY-51- 2P

TI°LE  Delate TITLE G Changs [ 3 Asdilon
HAME NERL

SERELT ADDRESS SIRCET ADDAESS

Iy -Sr-212 CITY-S1- &5

T F 7 telgle TLE [ Change [ Aatilion
HAME HAHE

CIREED ATDRESS STRELT &DORLSS

TV -51-2F OITY-51- 2P

12. | hereby certfy that tha intormation suaphedwaith this fikng daes not qually fur the exsroctions cotained in Section 119, Florida Statutes. | furtner certity that the nfonmation
indicated on this report or supplerrental rpgfn is true and acourale ana thal my signature shall have the samez legat cttect as f made undes oalh: that | am an ﬂiilcer or_direclur
of the corporation or the receiver - empowerad 10 execute this report as required by Chapier 607, Fiotida Siatutes; and ihat my namre appears in Block 10 or fleck 11
il charged, or on an attachman, addroas, with ail oiher e emgrowarc.

SIGNATURE: wfr—— Z. ‘/ o5

danafure an TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Cam Ny Fnorn s




