2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # P05000122609 Secretary of State
1. Entity Name 09 ®okx
HARLEY BEARS DEN, INC. 05-02-2006 90208 035 150.00
Principal Place of Business Mailing Address
5993 HIGHWAY 99 5993 HIGHWAY 99 Tvvroq4y
MOLING, FL. 32577 US MOLINO, FL 32577 S
e s R ARCR 2 AT
Suite, Apt. #, etc. Suite, Apt. #, tc. 04192006  ChgP CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-342.79( 2- Not Appiicable
Zip Country Zip Country 5. Corfificate of Status Desired [ g:;asq l‘:”m";m"“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

Name

SUPPLEE, BLAIRGC .

5993 HIGHWAY 99 = Street Address (P.O. Bax Number is Not Acceptabls)
MOLINO, FL 32577 |

City FL | Zip Code

8, The above named entity}iubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signahure. typad or printed name of registered agent and fitke i appcabie. (NOTE: Regrtered Agent sipnaturs mquired whan reinatating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. C Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 2 Detete TnE [ change [} Addition
NAME SUPPLEE, BLAIRC NAME
STREET ADDRESS | 5993 HIGHWAY 99 STREET ADDRESS
CITY-ST-7P MOLINO, FL 32577 CITY - 5T- 7%
TME VP 1 Detete TME [Ochange [T Addition
NAME SUPPLEE, SUZANNE M NAME
STREET ADDRESS | 5993 HIGHWAY 99 STREET ADDRESS
CITY-5T1-ZP MOLINO, FL 32577 CIvY-S1-21P
TINLE O petete TME [Jchangs [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T- 28
TRE [ Delete TME {Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CRY-ST-TIP
TITLE 3 poteta TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIME [3 Delete TMLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CIFY-ST-2P CITY-ST-2tP

12. 1 hereby certify that the information supplied with this ﬁling does not qualify 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 if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if
changed, or on an attachmepy with gn addgess, with all other like empowered.

- )
SIGNATURE:,/ B[A-‘ R S\uzﬂfm] ee /%f%: O 3y

SIGNATURAND TYPED OR PRINTED MAME OF SiGHING OFFICER OR O Daytine Phong £




