FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N07000006803 05-11-2008 90122 036 77761 23
1. Entity Name
BEAR CREEK FELINE CENTER, INC.
gus~-
Principal Place of Business Mailing Addrass -
8822 TRACY WAY 8822 TRACY WAY
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404
S DR
Suite, Apt. #, ele. Suite, Apl. #, etc. 08042008 Chg-NP CRZEQ37 (12/06)
City & State City & Slate 4, FEI Number Appiied For
£ ‘J D= 07 7 14 67 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired a §8.75 Additianal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROADDUS, JAMES E
8822 TRACY WAY Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32404

City FL | Zip Code

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

the obligationg of regist agent.
S => \ X\ 06 l o¥

SIGNATURE

SJgqusmed agent and utle f apphcable. {NOTE: Regmsierad Agent sgnature reguired when reinstatng) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10, ' QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TIMLE D . 7 oelete TILE [ Crange [ Addition
NAME BROADDUS,JR., JAMES E NAME
STREET ADDRESS | 8822 TRACY WAY STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32404 CIry-§7-21P
10LE D [ belete JITLE [J Change [ Addition
NAME BROADDUS, BERTIE S NAME
STREET ADDRESS | 8822 TRACY WAY STREET ADDRESS
CITY-ST-2I PANAMA CITY, FL 32404 CirY-Si-21P
TITLE D O elete TITLE [ Change [} Acdition
NAME MARTIN, BONITA T NAME
STAEET ADDRESS | 9122 ABBA LANE STREET ADDRESS
CITY-57-21P PANAMA CITY, FL 32407 CITY-S8T-2IP
TMLE D [ Delete TIeE [ Change  [J Addilion
NAME SMITH, CAREY J NAME
STREET ADDRESS | 323 BEACON ROAD STREET ADORESS
CITY-ST-2P PORT ST. JOE, FL 32456 CITy-ST-ZIP
TITLE 7 Delete TOLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-27 CITY-ST-2P
TILE [ belete TILE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filin 3 doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or sugglemental reponi is true and accurate and that my signature shall have the same legal effect as if made under alh; that | am an officer or director
of the corporation or the receNetsg jrustes empowered to executs this report as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an agachment ddress, with all other like empowered.
B= N \m%v\wd&u;; $50-732-9957

SIGNATURE:
WE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR l r - Daytime Phone #

uwl



