2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 02, 2005 8:00 am

DOCUMENT # P00003033763

1. Entity Name
RED BEAR DEVELOPMENT, INC.

'

Secretary of State

03-02-2005 90087 049 ***150.00

Principal Place of:Business
213 HARRISON AVE
STE7

PANAMA CITY FL 32401

Mailing Address
213 HARRISON AVE
STE7

PANAMA CITY FL 32401
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2. Principal Place of Buginess 3. Maﬁmg Address
(91 B, Gemen Dr K. Benc Pr.
Suite, Apt. #, a_tc Sm:e, Apt. #, eic. 1st MOORE CRZE034 (10/04)
jty & State - & State - 4. FEl Number Apptlied For
MAMA" (‘ '}‘f FL aﬂﬂwﬂ (' 47 F L 59-3519847 Not Applicable
le (_[ 2| Country ?p} 7Y l Country 5. Cerlificate of Status Desired O g:a ;fc“‘;ﬁ:;"“"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) -
A
TALKINGTON, WADE B 3
é.l 3 HARHlSON AVE Streel?dg?’si?g’.o. umber is N? caept?fle)Dk
TE 7
PANAMA CITY FL 32401 .
Ci Zi
Y Vinams  Ci# FL | "9 v

2 /28)e5

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE. Ragisterad Agent signature required whan reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFlCEF!S AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11
TITLE PD 1 Detete TILE Mhange ] Acdition
NAME TALKINGTON, WADE B NAME

EDLC I

SIREET ADDRESS | 209 HARRISON AVENUE STREET ADDRESS / ?/ (f WQ('T‘ ? A E ? 2 l{
arv-st-ze | PANAMA CITY FL 32401 CITY-§7- 2P /)ﬁﬂdm# C#)’ F ¢/
TILE VSTD £ Delete TILE _p’Change [ Addition
NAME TALKINGTON, JULIANN P NAME
SIREET ADORESS | 209 HARRISON AVENUE sTREETAvDRESs | f 4/ l-/ Wesr ?ﬂéh’ Df‘ .
cry-si-2P | PANAMA CITY FL 32401 CITY-ST-2P Pd nama (i v, FL Za46) .
TILE 7 Delele TIILE ‘ |:| Change [ Addition
NAME a - NAME - )
STREET ADDRESS STREET ADDRESS
ry-§1- 7P oTY.ST-2IP
THLE [ petete TIILE [J change  [[]Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CIiY-57-2IP Y- ST-21F
MTLE E7 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIVY-5T-2IP CITY-S1-2IP
TITLE {1 petete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
aIry-sT-2p CITY-ST-2IP

indicated on this report or suppleqg

SIGNATURE:

x empowered.

Aet40 executa this report as required by C

/ 2l Fo2-d

12. | heraby certify that the information supph d with thisfiling does not qualily for the exemption stated in Section 119.07(3)(#}, Florida Statutes. | further certify that the information
e trueand accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
tar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

274

SIGNATURE AN

‘OR PRINTED NAME OF SIGNING OFACER OR MRECTOR

Data =" Daylme Phone #




