2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P01000028209 Apl‘ 23, 2007 08:00 Al
1. Enity Namo Secretary of State
BEAR TRANSPORT, INC.
Principal Place of Business Mailing Address
1068 STEVENS ST 1068 STEVENS ST
R e Hll“m “‘ "III ”l” III” ||‘H ||’” m‘l ”II’ ’l“l ”l"ll”l ’I"ll’ “ ‘ll’
2. Principal Place ol Busingss - No PO Box # 3. Mailing Addross
Suile, Apl. #, erc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FEI Numbor R Applied For
59-3717127 Not Applicabla
Zo Country Zip Couniry 5. Ceriificate of Slalus Desirad O ?i‘;fq:::’:&tm”al
6. Name and Address ot Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
INGLE, JOHNNY -
1068 STEVENS ST Slreot Address (P.O. Box Number is Nol Accoplable)
CASSADAGA FL 327086
City FL Zip Code

8. The above named enlity submits this statement for ihe purpose of changing its regislered office or rogistered agent, or both, in the Stale of Forida. | am familiar with, and accopt
1ho obligations of registered agom,

SIGNATURE

Sgnature, yped ar prncd name o registered agonl and tlly © apphcayle. INOTE" Regrsterea Agem sgnalure roauied when rensianng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 oo = . i
Make Check Pa‘;fable to Florida Department of State Trust Fund Contibuton. L]~ Added o Feos
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ petete mr O] Change (3} Additon
NI INGLE, JOHNNY NAME UEr0T 26045
sl ab ss | 1088 STEVENS ST SIREC] ADDRESS 0504 07-00015-002 150,00
orv-si-ae | CASSADAGA FL 32706 CITY-SI-AP
i ST O belele T O change [ Addilion
NAMI |NGLE, JOYCE HAME
st i apness | 1068 STEVENS ST STREET ADDRESS
CIY-S1- 2P CASSADAGA FL 327086 CiTY-S1-7)P
1y 1 . e e N WL 2 . {1 . . - . - . . [ R - F. T [ T
NAML : T ' NAKE
81111 ADDRLSS _ SIALCT ADDRISS
EY-SI-71P CINY-SI- 21
11 [ Detele THLE [ change £ Addition
NAMI NAME
STREET ADDNESS STREET ADDRE $$
CITY-81-711 CITY-$1-)F
1 O peiete THLE [ changa [ Auelion
NAME NAME
ST T ADDRISS STREET ADDRESS
CIFY-5T- AP CITY-SI- 21
it L] Delele e ) change [ Addilion
NAM! NAME
SIAETADIE5S STREET AIDRI S5
CIY- 852 CITY-ST-71P

12. | hereby certify that the inlermalion suppliec with this filing does not qualify for the exemptons contained in Seclion 119, Florida Statutes. | furthor carlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall havo the same legal effect as if made under oath; that | am an officer or diroctor
of the corporation or the receiver o irustee empowered to execute this report as required by Chapler 607, Florida Stalules: and thal my name appears in Block 10 or Block 11
if ehanged, or on an atlachment with an addross, with all other like empowered. .

SIGNATURES Q1 (ks [ Toice Tacle U7 sy

1=mA TIIE AR BER AR TER M e A ClEair AT A D PO EST o -




