FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

PSJSNL;JJ:AENT # P06000015591 03-12-2007 90370 001 ***150.00
BEAR GATCOR ENTERPRISES, INC.
Principal Place of Business Mailing Address quUv -~
4245 RACHEL BLVD 4245 RACHEL BLVD
SPRING HILL, FL 34607 SPRING HILL, FL 34607
R e e VS IRAN TR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-4770918 Not Appiicable
Zip Country Zlp Gountry 5. Certfficate of Status Desired 0 ?EBE';?Q L’:f:t:”"“a'
E 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name

O'MALLEY, THOMAS R
4245 RACHEL BLVD Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34807

City FL | Zip Code

8. The above named entity submits lhls statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.”

13

SIGNATURE
Signatare, typed or printed name ol regisiered agen! and iitle it applicable {NOTE Regisloied Agent signafure tequired when reinstating) DATE
FILE NOWI!! FEE IS 31750.00 9. Election Campa{gn Einancing $5.00 May Be
After May 1, 2007 Fee will' be $550.00 Trust Fund Coniribution. (] Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
e D O ekte ot P [ Change KAddilion
NAME O'MALLEY, THOMAS R MAME
SIREETADDAESS | 4245 RACHEL BLVD STREET ADDRESS
CriY-S7-21P SPRING HILL, FL 34607 CITY-5T-2P
me D 7] Deete TTLE VP‘ 5"|- [7] Change madn‘mn
NAME MILLS, PAMELA J NAME
SIAEET ADDAESS | 4245 RACHEL BLVD STREET ADDRESS
CITY-ST1-2IP SPRING HILL, FL 34607 CITY-ST-2IP
TMLE T pelete TITLE ) Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2F
TILE O velete TLE [ change  [3 Addition
NAME HAME
SIHEET ADDAESS STREET ATIDRESS
CITY-ST-2IP CITY-87-21P
LE [ etete e . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-21P CITe-81-21
TITLE [ pelete e [ change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CITY-S7-21p

polied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Stalutes. | further certify that the inforrmation
pi report is true and accpsate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
sloe empowered to exfclg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address with ajLothgf kg empowered
UL 3 [efprovas o' vatEY X Wj@/ 2l fo7

N
SIGNU%ECND TYF? ﬂg? rl’ﬁE QF 516G G OFFICER OR DIRECTOR au'!a Pﬂc.&l 0 ﬂ Ml e Phore ¥

12. | hereby certily that the informalig
indicated on this report or supplg
of the corporalion or the receivy
changed, or on an altachment

SIGNATURE:




