2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000028209 Apr 21,2008 08:00 ANV
1. Entily Naime
' Secretary of State
BEAR TRANSPORT, INC.
Principal Plase of Business Mailing Address
1068 STEVENS ST 1088 STEVENS ST
T e Hll“ll' ‘“"m Hl” ||m ||m ||m II“l “m ‘I"l Hl” ||H| ‘l”ll‘ ” m‘
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite. Apl. #, etc. Suile, Apt #, Bic. 18t MOORE CR2EQ34 {10/07)
City & State City & State . 4. FEI Number Applied For
59-3717127 Not Apgticable
a8 Counuy Ze Country 5. Certificate of Status Desired | gg_;gfq :\i::l;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I'l%ggESl]"Jé)VHE{:J%YST Sweet Address (P.O Bax Number is Not Acceptable)
CASSADAGA FL 32706
City FL 2ip Code

8. The above named ertity submits this statement for tha pursese of changing iis registered office ar regisiered agent, or cofh, in the Siate of Flonda. || am famitiar with, and accept
the abligations of registered agent.

SIGNATURE

Sanature. lyped or proved nanse of e seed agentacvl te appleacie, (LOTE Pagistured Agort ggnatisr - jmrnrs pner A il gh DATE

FILENOW 11t - FEE' 1S $150.00 -+
Aﬂer May 1 2008 Fee WIII Be §550. 00: -
il Make Check Payable to Flonda Department 01 State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centibution. [ Added to Fees

10. OFFICERS AND DIHF(‘TOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMF PD 3 peete 1lils [ Change [ Addilion
NAME INGLE, JOHNNY FHME % n u“n‘lﬂ n’—il :4| 51

STREET A0DRESS | 1068 STEVENS ST STREET ADDRESS Ty r{_ ]E)-', ,'_ p;-:_}, W1g=020 150,00
CiTY-SI1-21P CASSADAGA FL 32706 CITY-ST-2IP A - [paln

TITLE, ST [ paete TTLE O Cnange  [] Aduilion
NAME INGLE, JOYCE HAE

STREFT ADDRESS 11068 STEVENS ST STREFT ABDRESS

CITY-51-21P CASSADAGA FL 32708 CITY-5T-21P

e Y Deete TITLE [ Change [ Addion
NARE HAME

STREET ADDRESS STREE" ADDRESS

CITY-ST- 210 OITY - 5T 2P

mnee T peete TILE O Cnarge [ Addilion
HAME HAWE

STREEF ADDRESS SIAECT ADDAESS

CY-ST-22 DIY-51-2IP

TTE O pete TILE O Change [ Addilion
NAME M,

STRELT ADDRESS SIREET ADDRESS

CITY-$T-2P CHTY-S1- 2P

TITLE O pelete e [3 Change [ Addition
NAME NEME

STREET ADDRESS STREFT ADDRESS

CIry-§7-2 CITY -ST- 21

12. | hareby cerlity that the information supplied with thig filing does nct gualfy for the exemctions comtained in Sectian 119, Flerida Slatutes. [ furiner ceruily ihat the information
wndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal cftect as if made under cath: that | am an officer ar director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Black 11

it changed, or on arwaw?hmem with an_addrass, with all other like empowered.
SIGNATURE: W l/// (//55’ 3% 98- 2S5

/ SIGNATURE AND TYP£D Dﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Day.mo Fnore »




