2097 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2007 08:00 A
R Secretary of State

DOCUMENT # P04000125831

1. Entity Narme

POOK BEAR COUNTRY COOKING, INC.

Principal Place of Business Mailing Address
1926 WEST 13TH ST 1926 WEST 13TH ST

SANFORD, FL 32771 US SANFORD, FL 32771 US

AR R

04122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AppieaFor

14-1914486 Not Applicable
; i : $8.75 Additionat
\ 5. Certificate of Status Desirad O Foe Required
8. Name and Address of Currsnt Raglstered Agent :

RATANAVONG, KONGKHAM DO NOT WRITE
SANFORD, FL 32771 IN THIS SPACE

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

SIGNATURE - i - : S
Signature, typed of printad name of registarad agen and utle f apphcabla | (NOTE: Registarad AQent HONETWE [OQUINed whon rewtataing) DATE

! n"' [N : L TR I L

|, 'FILE'NOWIII FEE IS $150.00’" ~ . 9. Election Campalgn A ”a“"'"ﬂ‘ ot -$5.00 MayBe o[~ 0 o, . S
' -After May 1, 2007 Fee wlll be $550 00 ;: e Trusl Fund Contribution, .- ~Added to Fees. R T A A - e

Sk e - —— v e e A - "_‘- R Ji‘n;-n-» W ‘J RS | I L W SR L. .
' 10." o DFFICERSAND DIHELTOHS | ’ T " LT TmTT oo ae ey
jme. "7 P C . ; : : ‘
| NAME RATANAVONG, KONGKHAM o .. . o

STAEETADURESS | 1926 WEST 13THST '

CITY-ST-2P SANFORD, FL 32771

TR VP ’ ‘

NAME RATANAVONG, CHANYA

STREET ADDRESS | 1926 WEST 13TH 8T . o .

CITY-ST-2IF SANFORD, FL 32771 .- e s [ ' !

TILE, o X

NAME

e " DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-2¢ e e e ) . .

m | - INTHIS SPACE

TMLE
NAME L . .
STREET ADDRESS | . . L e ;
CITY-57-21P . . a T i ‘

e SR |  UONoOoTiETeT
_::;,;smm ;.:’"" s _ 50T U; Bnu?":l 00E 150, ﬂﬂ

B 1y 8155/ N DL SISl SR Y ) i N : . L b e o

12. | hereby cemlz that the information supplied with this |l|ln§ does not qualll‘y for the exemptions contained in Chapter 119, Florida Slatutes | further cemfy that the information ,
indicated on this report or supplamif\tal report is true‘and accurate and that my signatura shall have the same legal effect as if made under oalh; that | am an officer or director :
of the corporation or tha receiver or empowered 10.execute this report as required by Chapter, 607 Florlda Statutes; and that my name appears in Block 10 or Block 11 i 1
changad or onan altachmem with dress with aII other ||ke empowered.

SIGNATURE:

t

R I e T T L e yer— . - e —— '
e e ]

dlu‘nfkﬂr& TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oste Daytima Prone #

vV



