2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am

DOCUMENT # P03000002148

1. Entity Narne
HAREBEAR, INC.

Secretary of State

03-15-2007 90033 023 ***150.00

Principal Place of Business

5367 SEDGEWOOD DR
LAKE WORTH, FL 33467

Mailing Address

9367 SEDGEWOOD DR
LAKE WORTH, FL 33467

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

A E

Suite, Apt. #, etc. Suite, Apt. #, efc.

03132007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Apptied For
05-0547900 Not Applicable
Zip Country Zip Country . i $8‘75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N,

TANNER, ANDREA L
9367 SENGEWOOD DR
LAKE 3467

BT "CEARFEDA_AR.

City

FL l Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaniee, Typed o printed name of regrsiered agent and (e # applicabe.

{NOTE: Repistered Apsnt signatiis |aquared whis remstating)

FILE NOWI! FEE IS 3$150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP O etete TALE Clchange 7] Addition
NAME TANNER, ANDREA HAME

STREET ADDRESS | 9367 SEDGEWOOD DR STREET ADORESS

CITY-ST-2P LAKE WORTH, FL 33457 CITY-ST-2P

TILE O Detete TIRLE [ Change  [] Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S7-2P CiTY-57-2F

TLE [ Delete TME {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-s1-20

TITLE [ Delete TmeE [ change [ Addition
HaNSE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TMLE 3 Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TLE O belete TILE [1cChange  [_] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

£IY-ST-2p CITY-ST-2P

12. | hereby cemg that the information supplied with this fnlln does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
hrecervef o uus:ee ernpcwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
of the corporation or
changed, or ont an a

SIGNATURE:

DADOT ol 035>

SIGNATURE AND TYPED DR PRINTED NARS

DF SIGNING OFFICER OR DIRECTOR

Daytrma Phore ¢




