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2007 FOR PROFIT CORPORATION Apr 13,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000027408

1. Enfity Name

REAR, INC.

Principal Place of Business Mailing Address

204 £, 19TH STREET 204 E. 19TH STREET
PANAMA CITY, FL 32405 PANAMA CITY, FL. 32405
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12. | hereby certil‘g‘that the information supplied with}his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this repart or supplemental report is kue and accurate and that my'sgnature shall hava the same legai sffest as if made under aath; that | am an cHficer or direcier
of the corporation or the recaiver or rusiée empogered to executa this r og quired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
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