2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 24, 2008 8:00 am

DOCUMENT #P04000166842

1. Entity Name

BEAR ASSETS, INC.

Secretary of State

07-24-2008 90017 049 ***150.00

Principal Place of Business

465 SUMMERHAVEN DRIVE
SUITED
DEBARY, FL 32713

Mailing Address
465 SUMMERHAVEN DRIVE

SUITED
DEBARY, FL. 32713

AR TR I ATV

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i R ite, Apt. #, etc.
Suite, Apt. #.etc Suite, Apt. #, etc 07152008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For
20-2022515 Not Applicable
i Zj Count i
Zip Country ip .tru_ ry _ |..5. Cedificate of Status Desirgd ——[5- _$§._7_5_&ddlugnal_.~_
JRE IV - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
Name ’

DOUGHERTY, DAVID CPA
465 SUMMERHAVEN DRIVE
SUITE D o
DEBARY, FL 32713 5

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. "The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printec nafne of registored agent and titla if applicable, (NOTE Registered Agent signatura required whan reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

In accordance with s, 607.193(2)(h), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT J Delete TITLE [J Change [ Addition
NAME WILLIAMS, ROBERT NAME

STHEET ADDAESS | 2ZOMKEERROTD 212 Apple fon b STAEET ADORESS

CITY-§7-2iP CRANGESHPITFE 3270 < olva |, NG 28779 | arvsteap

TTLE Vs ’ ’ {J Detete THLE [ Change [ Addition
NAME WILLIAMS, TONYA NAME

STREET ADDRESS a0 A‘(’f letra De STREET ADDRESS

US| GRANGECITY PE98%68— Sylva  MNC -89 || omvsrze

TMLE ' i} [ pelete  _ § Tt | L - _ O Change_ [ Addition
nAME - T - HAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21 CITY-ST-2P

TITLE {1 Delete TITLE [ Change £ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CRY-ST-2P

TITLE [3 Dalete TILE O change T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-2P

TITLE = Delete TIMLE [ change {71 Addition
RAME NAME

STAEET ADDRESS STREET AUCRESS

CITY-ST-2P CITY-ST-2P

12, | nercby certity that the intormation supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an ress, with all oth e empowered.

/@mne ’Kﬁ TYPED OR PRINTED NAWE OF 5IGNING OFFICER OR DIRECTOR Date Dayims Phane ¥

SIGNATURE:, B sl ;//Z/ %~ 3¢5-95¢-9/73

-



