FILED

2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000038701 (02-21-2006 90025 023 ***150.00

1. Entity Name
BEAR ARCHERY, INC.

Frincipal Place of Business Mailing Address &““\s‘? 5 q

817 MAYXWELL AVENUE 817 MAXWELL AVENUE
EVANSVILLE, IN 47706 EVANSVILLE, IN 47706 L
P S T i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
) 20-0019346 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a geBe.Zg 3?:;"""9'
- €.. Namo and Address of Current Reglsterad Agent 7. Name and Address of New Reg ed Agent

Name
CORPORATION SERVICE COMPANY _ _

1201 HAYS STREET Streel Address (P.O. Box Number is Not Acceptabls)
TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent. .

SIGNATURE
Sigrature, typed or printed rame ol registered agent and bils if applicabla. (NOTE: Registored Agent signature required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 % Elacton Campaion Financing - $5.00 mey Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE o} 7 pelete 1MLE JChange [ Addition
NAME GRIFFIN, ROBERT E NAME

STREET ADDRESS | 817 MAXWELL STREET ADDRESS

CiTY-ST-2IP EVANSVILLE, IN 47708 CITY-§1-21P

L D O petete TITLE [ Change [ Addition
NAME MATTHEWS, BLAINE E NAME

STREE ADDRESS | 817 MAXWELL STREET ADDRESS
Ciry-s1-7P EVANSVILLE, IN 47706 CITY-$1. 2P

TILE D Gk Detete e D [ Change EQ Addilion
NAME WILLIAMS; A CRAVES J - NAME Edward -Williams

STREET ADDRESS | 817 MAXWELL STREET ADDRESS

ov-51-2P | EVANSVILLE, IN 47706 cmv-§1-2P %3,2 nt[?r)i( Y? i ! ?ﬁe 47706

TILE O Detere TE ’ O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-$1-2P

TILE {7 pelete 1iILE [JChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2P

e - [ Detete TILE iJchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CIve-Si-21P

12. | heraby cerlity that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statates. 1 further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama legal effact as il made uncler cath; that 1 am an officer or director
of the corporation or the recejver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmadt with an glidress, with all other like empowered.

"

SIGNATURE: Kirk Williams, Controller, 02/13/2006, 812.,467.1253

JAEIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR OIRECTOR Daie Daytime Prore #




