2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # P01000053523 Secretary of State |

1. Entity Name

GOLDEN BEAR MACHINERY, INC.

Principal Place of Business Mailing Address
1340 GULF BLVD STE 16A P.0.BOX 3006
CLEARWATER, FL 33767 CLEARWATER, FL 33767

03212007 No Chg-P CR2ZE034 (11/05) !

Do NOT WRlTE IN THIS SPACE 4. FEI Number Appliad For
59-3742027 Not Applicable
O $8.75 additionat

Fea Required

5. Cerlificate of 5tatus Desired

6. Name and Addrass of Current Reglistered Agent

P e DO NOT WRITE
CLEARWATER, FL. 33767 IN THIS SPACE

8. The above named entity submits 1his statement for the purpose of changing s registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sygaalure, lyped of panted name af regrsiered agent and lile i applicatie. (NOTE- Registerad Agent signaturd raquired wnen reinsiaung) DATE
FILE NOWIll FEE IS $150.00 9. Blection Carmpaign Financing $5.00 may 8o |
After May 1, 2007 Fee will ba $550.00 Trust Fund Conlribution. O Added to Fees ‘
10, QOFFICERS AND DIRECTORS [ |
THLE DPS
NAME LYNCH, EDWARD L

STREET ADDRESS | 1340 GULF BLYD SUITE 18A
Liry-51-2p CLEARWATER, FL 33767

TMLE o
NAME Uf__'l QG00ERSS
STAEET AUDRESS f4/NE/ -0
CITv-§T-71P

=14
o
L
P}

Ao 150,00

TITLE
NAME '

st DO NOT WRITE |

o | IN THIS SPACE |

NAME
STREET ADDRESS
CITY~5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE
NAME
STREET ADDRESS
CITy-51-21P i

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplions coniained in Chapter 119, Florida Staiutes. | {urther cernity that the infermation H
indicated on this report or supplementa’ report is true and accurale and that my signature shall have Ine same legal effact asf made under oath: that | am an officer or drecior :
of Ihe corporation or the receiver or rustes wered 10 execute S Tepor urred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111f |

|

changed, or on an gttachment with an agetess. with all other ke empoware
SIGNATURE: 3/’/73/0 A/ Ve X% 2 2 S
Dats Daylume Phone # |

SIGNATURE AND YYPED OH PRINTED NAME OF SIGWIG OFFICER OR DIRECTOR




