2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N02000006892

1. Enfity Name
BEARS WRESTLING CLUB, INC.

Mar 05, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
371 22ND AVE N.W. 371 22ND AVE N.W.
NAPLES, FL 34120 NAPLES, FL 34120
. | 01042007 Nao Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE e AppiRdFo
. 52-2415621 Not Applicable
5. Ceriificate of Status Dasired O gi';iﬁrgﬁ‘mﬂ'

6. Name and Address of Currant Registered Agent

PARNENTER, DAVD DO NOT WRITE
NAPLES, FL 34120 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept
the obhigatons of registered agent.

SIGNATURE
Signature, typed or phnied nama of registerad agent and titls if applicabie. {NOTE: Registered Agent signature requrod wher: tolnaiatmg) DATE
Filing Foe is $61.25 8. Election Campaign Financing O $5.00 May Be _ i} ]
Due by May 1, 2007 Trust Fund Contribution. Added to Fees | ]9]‘”][ OESES=0
(=14 l:r)‘—HJ' INZ2=003 AL 20
10. CFFICERS AND DIRECTORS
TITLE P
NAME SPEIGAL, THOMAS C

STRECTAGLRESS | 371 22ND AVE. N.W.
CITY-51-2P NAPLES, FL 34120

TNLE VP

NAMT NADOTTI, JOSEPH
SIREET ADDRESS | 374 22ND AVE. N.W.
CITY-ST-21P NAPLES, FL 34120

TITLE S
HAME PARMENTER, DAVID

TREET -NW.
S I DO NOT WRITE

o cR . 5 IN THIS SPACE

NAME SINGLETARY, CASEY
STRLIT ADDRESS | 371 22ND AVE, N.W.
oTY-$T-2F | NAPLES, FL 34120

R

TmE T

MAME SINGLETARY, NiKI
STHEET ADDRESS | 371 22ND AVE N.W.
CTY-ST-2P | NAPLES, FL 34120

TME

NAME

STREET ADDRESS
CITy-ST-21P

12, | bereby cerlify that the information supplied with this filing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the infarmation
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; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: S 2. QM DQUrAQO&(Y\m%‘( cf?/af) 239 ZS5-a

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Priohe #

SIAY




