2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # H77527

4. Entity Name

BEAR HAMMOCK RANCH, INC.

ecretary of State

04-03-2006 90366 047 ***150.00

Principal Place of Business

5000 CANOE CREEX RD
KENANSVILLE, FL 34739  US

Mailing Address
5000 CANOE CREEX RG

KENANSVIELE, FL 34739  US

DO NOT WRITE IN THIS SPACE

A O AR e

02172006  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
598-2983608 Nat Applicable
5. Ceriificate of Status Desired a $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agant

BURNETTE, JAMES A
5000 N CANOE CREEKRD.
KENANSVILLE, FL 34739 - % -

DO NOT WRITE
IN THIS SPACE

8. The'above named entity submits this staterment for the purpose of changing its registered otfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the: obligations of registered agent. -

A

SIGNATURE

Signature. lyped af printed HBme & registered agenl and tile i applicable.

(NOTE: Regislerad Agent signature required when reinstating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Tsust Fund Contribution.
o S

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10.., . "QFFICERS AND DIRECTORS [
TLE FD v

NAME BURNETI'E.;;]AME?S A

STREET ADDRESS | 5000 N CCANOE CREEK ROAD

CITY-5T-7iF KENANSVILLE, F

TMLE VSD

NAME BURNETTE, AILEENC
STREET ADDRESS { 5000 N CANOE CREEK RD
CITY-ST-2IP KENANSVILLE, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ip

TmLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ABGRESS
CITY-S8- 2P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental 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 empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attach@t with an address, with ak cther l?gmpowered.
SIGNATURE: /AT %) @. U.vafﬂzﬁf

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3J24 e dYoramyamis

Date / Daytima Phona #

W




