006 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT Apr 19, 2006 8:00 am

ecretary of State
DOCUMENT # P04000079011
1. Enlity Name 04-19-2006 90101 023 ***150.00
P.J. BEAR, INC.
Principat Place of Business Mailing Address
15201 N. CLEVELAND AVE #115 15207 N. CLEVELAND AVE #115
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903
T S UG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-P CR2ZE034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0014753 Not Applicable
Zip Country e Gountry 5. Cenificate of Siaws Desired [ gg-ggﬁfﬂ“""a'
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
GRECO, CARL
3949 EVANS AVE #403 Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS, FL 33901
City FL Zip Code

B. The above named entity submits this statement for the purpese ol changing its regisiered oflice or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of register

SIGNATURE /Ha ff./ R _Cosis b \1-0%
Signatura, typegfor prnted name of registered agen.l and titlg il app,ab\e (NOTE, Registared Aganl signature required when reinsialing) © DATE
ra
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wifl be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
SILE D O Delete TMLE [ Change 7] Addition
NAME COOQK, PHILLIP A NAME
STREET ADDRESS | PAK MAIL, 15201 N. CLEVELAND AVE., #115 STREET ADDRESS
CITY-5T-2IP N. FT. MYERS, FL 33303 CITy-ST-21P
THLE [ Detete TNLE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TITLE O velete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TITLE O pelete TILE [ Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 CITY-ST-21P
JITLE O pelete TITLE [J Change [ Adgition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustas empowered to executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE: ﬂﬁ‘ﬂ-‘/ A Colc 4-N1-06 229-656-2013

TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECKOR Dara Daylima Phone #




