' 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # P02000105508

1. Entity Name
BEAR RUN INC.

ecretary of State

04-30-2008 90189 019 ***150.00

Principal Place of Business Mailing Addrass

47333 PHERSANTEIRELE /0o YC R To | 17333 PHEASANT CIRCLE

PRLHARLOTTEF 33948~ A e Ay PT.CHARLOTTE, FL 33948 _ , .
Suite, Apt. #, etc. Suite, Apt. #, stc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
02-0646321 Not Applicable
Zip Counlry Ze Countty 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
€. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CASWELL, BARBARA i

17333 PHEASANT CIRCLE
PT. CHARLOTTE, FL 33948

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

T

KA

City Zip Code

FL

8. The above named antity submits this stateme

L far the purpose of changing its registered
the obligations of registered agent. S

SIGNATURE

oflice or registerad agent, or both, in the Stata of Fiorida. | am familiar with, and accept

Signature, typed or pinted name of registered agent and mie i apphcable.

{NOTE: Regesiared Agent signature requeed when reinstating}

DATE

FILE NOWI! FEE IS $150.00 %. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE P : 7 Delete 1ILE [ Chenge  [TJ Addition
NAME CASWELL, BARBARA NAME
STREET ADDRESS | 17333 PHEASANT CIR. STREET ADDRESS
CITY-5T-21P PORT CHARLOTTE, FL 233948 CIry-s1-2IP
TITLE O peeete T [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-S1- 21
FME [ oelete TLE 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CIY-S1-21P
TME [ Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-$T-2IP CITY-S1-2IP
e [ Delete WILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Stalutes. § further certify that the information
accurate and that my signature shall have the same legal effect as i made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true a

changed, or on an altachment with an address. with all olher ike empowered.

SlG NAT URE : %ﬁ@ﬁ%ﬂ SIGNING OFFICER OR DIRECTOR

t/e8fig Pl et




