FILED
2008 FOR PROFIT CORPORATION Jun 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000055713 05-02-2008 90115 020 ***150.00
1. Entity Name
BEAR HOLLOW SPRINGS, INC
Principal Place of Business Mailing Address
200 TURNER ROAD 200 TURNER ROAD
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”lll!"l m |l|!| ﬂl“ |Iu| IHH mll Ilm lﬂl] lﬂﬂ l"ll H"I Imm Illm
Suite, Apt. #, etc. Suite, Apt. #, etc. 06132008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
26-279208% Not st
Zie Country Zp Country 5. Ceniificate of Status Desired d ?ggfqmmm,
6. Name and Address of Current Registerod Agent 7. Name and Addrass of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A. .
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR
MIAM!I, FL 33145

City FL ‘ Zip Code

8. The above named entity submits this statament for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
iha obligations of registered agent.

SIGNATURE
Signature, typed or priniad name of registered agent and it il apphcatye. {NOTE: Regislerad Agent signatwa raquived whan rainstating} DATE
FILE NOWIIl FEE IS $550.00 9. Flection Campaign Financing $5.00 mayge
Due by September 12, 2008 Trust Fund Contribution, O  Added to Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD ] Detete TiLE [ Change 1 Addition
NAME LONGMIRE, DOROTHY F NAME
STREET ADDRESS | 200 TURNER ROAD STREET ADDRESS
CrY-sT-29 LAKE PLACID, FL 33852 CriY-ST- 2P
FILE 2 petete THLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHY-ST-2P
TILE 7 petete THLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
STY-ST-2P CiTY-§1-ZP
TME 1 Delete TITLE I chenge [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CIFY-ST-2¢P CIFY-S7-ZP
TME (3 petete TE [ Crange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CiTY-S1-2P
TiME . ] Delete e [ Change [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-7P CY-ST-IF

12. | hereby cerily that the information supplied with this filing does
indicated on this report or supt¥emental report is true and accur
of the corporation or the recgivdr or trustee empowered 10 axe
changed, or on an attachp i ALl

2y 107 the exBMmpweay contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall Mawg the same legal effect as if made under cathy; that | am an officer or director
ag required by Chapte™s{7, Florida Statutes; and that my name appsars in Block 10 ar Block 11 if

SIGNATURE:




