2006 FORPROFIT CORPORATION
/ANNUAL REPORT

DOCUMENT # P04000166842

1. Entity Name
BEAR ASSETS, INC.

Principal Place of Business

279 MILLER ROAD
ORANGE CITY, FL 32763

Maling Address

279 MILER ROAD
ORANGE CITY, FL 32763

RN o
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o s
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FILED
Aug 30,2006 08:00 Al
Secretary of State

ARG

05112006 No Chg-P CR2E(34 (11/05)

4, FEI Number Applied For
20-2022515 Not Applicable

5. Certificate of Status Desred 0O $8.75 Additional

6. Name and Address of Current Registered Agent

WILLIAMS, ROBERT
279 MILLER ROAD
ORANGE CITY, FL 32783

Fee Required

Do NOT-WRITE:
N THIS SPACE -

i M ':r.

8. The above named entity submits this statement for the purpose of changing its reglslered office or regls!erec! agent, or both, in |he State ol Florida. I am Iamlllaf with, and accepi

the obligations of registered agent,

SIGNATURE

Signalure, typed or pantad nama ol regisisrad agent and tite il applicabie

{NOTE Fegistared Agent signature requirsd whern rdmsiating;

DATE

8. Election Campaign Financing
Trust Fund Contribution,

FILE NOW!l! FEE IS $150.00

Due by September 8, 2006 (o

$5.00 MayBe
Added to Fees

In accordanca with s. 807.193(2){b), F.S., the
corporation did not receive the prior notice.

190, OFFICERS AND DIRECTORS |

oPT

WILLIAMS, ROBERT

279 MILLER ROAD
ORANGE CITY, FL 32763

TITLE
NAME
STREET ADDRES§
CITY-ST-2F |

VS

WILLIAMS, TONYA

279 MILLER ROAD
ORANGE CITY, FL 32763

me

NAME

STRECT ADORESS
CiTy-ST-2P

e

NAME

STREET ADDRESS
CiTY-ST- 2P

TINLE

NAME

SIREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

-,

5

liuuut]i.n:ié
08730706351

l.“.s-s.l

R

12. | hareby certily that the information supplied with this filin dg
indicated on this report or supplemental report is true an

her hke empowered.

changed, or on an anach
SIGNATURE:

does nct qualy far the exemptions comalr\ed In Chapter 119, Flonda Slatutes | further certily that the infermation
accurata and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or 1r slea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

f/;z,,// ¢

// SIGRATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFiCER DR DIREGTOR

Dayume Phone #

rad

/



