4:1/

T

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT. # P04000166842

1. Entity Name
BEAR ASSETS, INC.

Apr 27,2007 08:00 Al
Secretary of State

Principal Place of Business

465 SUMMERHAVEN DRIVE
SUITED
DEBARY, FL 32713

Mailing Address

SUITED

465 SUMMERHAVEN DRIVE
DEBARY, FL 32713

trog s \

DO NOT WRITE IN THIS SPACE

AN AAR AR

01092007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-2022515 Not Applicabla

$8.75 additional

5. Certificate of Status Desirad O Feo Rogulred

8. Nama and Address of Current Ragistared Agant

Wt e a N l3i-~" el Y Al e

DOUGHERTY, DAVID CPA
465 SUMMERHAVEN DRIVE
SUITED

DEBARY, FL 32713

DO NOT WRITE
IN THIS SPACE

EARTE T
LR . S

the obligations of registered ageni.

SIGNATURE

8. The above namec antity submits this staternent for the purpose of changing its registered office or registared agent, or both, in tha State of Florida. | am famliar with, and accept

Signatre, lyped or printed name of registered agent and utls d apphcable.

{NQTE: Regsstared Agenl siprature requred when ranstatng) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTQRS

1MLE DPT

NAME WILLIAMS, ROBERT
STREETADDRESS | 279 MILLER RCAD
CiTY-Si-21P ORANGE CITY, FL 32763

Vs

WILLIAMS, TONYA

279 MILLER ROAD
ORANGE CITY, FL 32763

MLE

NAME

STREET ADDRESS
CIvy-ST-21P

TITLE

NAME

S(REET ADURESS
CiTY-ST-2IP

i

" DO'NOT WRITE

TIE

NAME

SIREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TNLE

NAME

STREET ADDRESS
CITY-ST-2IP

. N . . I
_;3‘“.} ,“‘ . ; TS

TILE

NAME

STREEY ADDRESS
CITY-57-21P
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indicated on this report or supplemantal re
of the corporatian ar the receiver or {sleg
changed. or on an attachment wijran ge

SIGNATURE:

port |s true an

pit other i

12. | heraby certify that the information supplied with this filin 3 does net qualify for the examptions contained in Chapter 118, Florida Statutes. | further certily that the information
accurata and that my signatwe shall have the same lagal offact as if mads under oath; that | am an officer or director
d A0 exacute this reporl as raquired by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

M/ 29/0 7 36¢-956-3

& OFFICER OR DIRECTOR

Dﬂla Daytrme Phone #




