FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000079011 03-12-2007 90361 035 ***150.00
1. Enlity Name
P.J. BEAR, INC.
Principal Ptace ol Business Mailing Addrass
15201 N. CLEVELAND AVE #115 15201 N, CLEVELAND AVE #115 : 40033818
NORTH FORT MYERS, FL 33503 NORTH FORT MYERS, FL 33903 .
e N TR
Suite, Apt. #, elc. Suile, Apl. #, etc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
$0-0014753 Not Applicable
o Country Zp Country 5. Certiticale of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registared Agent
GRECO. CARL N2 ROBERT A. HULL
3949 EVIANS AVE #403 Streat Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901 1342 COLONIAL BLVD SUITE 20
“YFORT MYERS FL | 55

8. The abave named entity submils this slatement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent. )
47' ){ ?)/15//] of-pzo07

SIGNATURE A1
igRature, Teped or pnted name of fegsiered agent ana igé i apgkcanle. [NQTE ﬁeqistuledkﬁeﬂl 2193 e rpyured when reinstaung} DATE
4
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 2007 Feo will be $550.00 Trust Fund Cantribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D [ Delate it [ Change [ Addition
NARGE COOK, PHILLIP A NAME
STREET ADDRESS | PAK MAIL, 15201 N. CLEVELAND AVE., #115 STREE] ADDRESS
chy-st1-21p N. FT. MYERS, FL 33903 LHry-ST 4P
i O pelete Hike O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Y -51-2IF
LE 7 Deters TILE [Jchange [ Accilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CiTY-S1-21P
TTLE 2 Delere niLe [] Change ] Addition
HAME HAME
SIREET ADDRESS STAEET ADDRESS
CIY-SI-21P CHY-51-41P
e [ pelete TITE [ Change [ Addilien
NAME NAME
SIRLE ! ADDRESS SINEL| ADDRESS
CITY-81-21P CHY-51-2P
TMLE [ Delete TLE [Jchange [ Adition
NAME NAME
STREET ADDRESS STHEE | ADDRESS
CITY-S§T-2IP Cuy-SI e

12. | hereby certify that the information supplied with this 1iing daes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis repor: or supplemental report is true and accurate and that my signature shall hava the same legal effect as il made under oalh; that | am an olficer or director
of tha corporation or the receiver or wrustee empowersd to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgregs, with all other Iika gmpaowered.

SIGNATURE:

PED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Dayume Prone ¥
falalal’d

= SOOI




