FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Nama

REAR, INC.

Principal Place of Business Mailing Address . “ “557 b q

204 E. 19TH STREET 204 E. 19TH STREET
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
T SR OGO R WA
Suite, Apl. #, elc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE} Nurmber Applied For
59-3571657 Moz Applicable
2 Country Zie Gountry 5. Cerliticate of Slatus Desired [ gg:iﬁf:;”""a‘
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registarad Agent
Name
HUGHES, ROBERT J ESQ
220 MCKENZIE AVE Strest Addrass (P.O. Box Number is Mot Acceptabla)
PANAMA CITY, FL 32401
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatury, typed o printed namwe of registered agent and Stloit soshodble, INOTE! Rogistatord Agont signature required when ralngtating) DATE
FILE NOW!!I FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Addecto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFF!CERS AND DIRECTORS IN 11
THLE P [ petete INLE [1cChange [T Addition
NAME RAQ, PALEP N MD RAME
SIREETADDRESS | 204 E. 19TH STREET STAEET ADDRESS
CiTY-51-2IP PANAMA CITY, FL 32405 Ciry-st-2iP
H1E v J Delete TIILE [ change [ Addition
HAME RAQ, PALEP N MD NAME
STREETADDRESS | 204 E. 19TH STREET STREET ADDAESS
CHTY - §1-¢IP PANAMA CITY, FL 32405 Ciry-ST-21P
i S 3 Detete e [JChange  [3 Acdition
NAME REDDY, SUDHAKER C MD NAME
STREET ADORESS | 204 E. 19TH STREET STREET ADDAESS
CiTY-S1-2i1P PANAMA CITY, FL 32405 CIry-ST-21P
TILE T 7 pelets TITLE - {3 change [ Adcition
NAME ALIBIBI, RIYAD MD NAME
SIREET ADDHESS | 204 E. 19TH STREET STREET ADDRESS
CIY-SI-2IP PANAMA CITY, FL 32405 CITY-ST-hP
TILE 1 pelete TITLE [ Ghange [ Aadition
HAME HAME
STREET ADDRESS STRECT ADDAESS
GIY-5r-2IP CITY-ST-2iP
TNee [0 Delete TME [ Change  [7] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CinY-5L-2IP CIY-ST- 219

12. | hereby certify that the information suppfied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that the information
indicated on this repor or supplernental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered 1o execute this repon as required by Chapter 607, Florida Statutes, and thal my name appears in Biock 10 or Block 114t

changed, or on &n attachment wj address, with all other like empowerad. \g]yJ%
| CS T T uopent O Regly 42006 897463
SIGNATURE SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCEW‘FD;—___—' ” Dae Davtime Phone ¢

[ g



