2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000043885

1. Entity Name
ONE EYED BEAR, INC.

Principal Place of Business Mailing Address
827N AST 827 NAST
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460

0

03252007 No Chg-P CR2E034 (11/05)

Apr 18,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE T FoiedFa

65-1096050 Not Applicable
5. Centificate of Status Deslred ] gggfqmm

_ T 7 & Name and Address of Curreiit Reglstered Agent el R - : — -

DO NOT WRITE
W PALM BCH, FL 33406 IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed of printes name of raglcterad agant and irie it appicable, (NOTE. Reglsiorad Agent signatuie requiad when rengtating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
o PSD LA0000713450
NANE WISE, PAUL Dé 260730031003 150,08

STREETADDRESS | 827 N A ST
CITY-5T-29 LAKE WORTH, FL 33460

TITLE

RAME

STREET ADDRESS
CIry-s1-2°

TIME
RAME

il ' T S - 7DO NOTWRITE- 7

Wy IN THIS SPACE

NAML
STREET ADDAESS
CITy-sT-79

TTLE

NAME

STREET ADORESS
CITY-ST-2P

TMLE

NAME

STREET ABORESS
CeTy-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an anachmem-ﬁan address, with alf ll:er like empowered.

sionaTURE: _ Ot [ et — J/Au(l /ﬂﬁ _ 54 555 727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #




