2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Mar 06, 2006 8:00 am

DOCUMENT # P01000028209 Secretary of State
1. Entity Name
03-06-2006 90034 010 ***150.00
BEAR TRANSPORT, INC.
Principai Place of Business Mailing Address
1068 STEVENS ST 1068 STEVENS ST
o T ”“um m ml”’lu mll Ilw Ilul IIHl .’Il\ ‘lnl ‘ml II“l ll\}“) " ’“‘
2. Principal Place of Business 3. Mailing Address
PO Rox 3
Suite. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State City & Slate 4, FE! Number Applied For
Lassa (;Qa%az Florida, 59-3717127 Not Applicable
zp Couniry gpg_joco ounlzsg 5. Ceriificale of Status Desired d gese'gnggggional
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Name

INGLE, JOHNNY

1068 STEVENS ST Street Address (P.O. Box Number is Nol Acceptable)

CASSADAGA FL 32706

City FL Zip Code

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

SIGNATURE

Signature. typadt or pritied narre of regatsred agent and fitle 4 epphicatle (NOTE Regsteren Agest sigratiie saquied when reanslalng) DATF

" FILE NOW!N FEE'IS $15000. . . o
) s TR _ . 9. Election Campaign Financing $5.00 May Be
g After May 1, 2006 Fee Will Be $550.00 .~ - Trust Fund Contribution. ] Added to Fees
* Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delele TIE [ Change 3 Addition
NAME INGLE, JOHNNY NAME

STREET ADDRESS 11068 STEVENS ST STREET ADDRESS

Ciry-ST-71IP CASSADAGA FL 32706 Ciry-s1- 29

TILE ST 1 Detete TILE [JChange [ Addition
HNAME INGLE, JOYCE HAME

STREET ADORESS | 1068 STEVENS ST STREET ADDRESS

CRy-ST-2p CASSADAGA FL 32706 CITY-ST-2IP

TiHE e —__ peice e R _ O cChange _ ] Acdilion
NAME HAME o

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-$T-2IP

TITEE [ Defete e I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 Delete TILE ] change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CIY-ST-ZIP

TITLE 3 pelste Tt g [ change £ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IF CIvY-§T-71P

12. | hereby certity thal the informalion supplied with inis Hling does not qualily for the exemptions coentained in Section 119, Flonda Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal etfect as if made under oath; thar 1 am an officer or director
of the corporation or the receiver or Trustee empowered {0 execute this report as tequired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an atiachment with an address, with all other fike empowered.

SIGNATURE:




