. FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P92000006722 04-27-2007 90191 019 ***150.00
1. Entity Name

BEAR HOLLOW CARETAKERS, INC.

Pringipal Place of Business Mailing Address _" vuvw v T

600 BEAR RD 600 BEAR RD '

LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

T AR RARRI
1175 CR 29 6 Meadowlake Circle S

Suite, Apt. #, elc. Suita, Apt. #, eltc. 02152007 Chg-P CR2E034 (12/06)

City & State ) City & State 4. FEI Number Applied For
Lake Placid, FL Lake Placid, FL 50-3157342 Not Applicable
3 é I§ 52 C%Jgtx jz i§ 857 Cﬁusngy 5. Certificate of Status Desired O ?ez'gesqugm“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HARVELL, EDWARD P
6 MEADOWLAKE CIRCLE S. Street Address (P.O. Box Number is Not Accaptable)
LAKE PLACID, FL 33852
City FL ’ Zip Code

8. The above named entity sabmits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

s:emruae#%m) ‘f‘/i']‘al-éq

raire, typed of r:mieommo of registerad agent and tile if appcable, [MOTE: Regrstered Agent Signature requirad when rensiating) dare 7
Fa 't Il Fl
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
il VD 3 Delgte TITLE [ Change [ Acdition
NAME HARVELL, EDWARD P NAME
STREET ADORESS | 6 MEADOWLAKE CIRCLE S. STREET ADDRESS
CHY-ST-2F LAKE PLACID, FL 33852 CITY-ST-21P
TITLE sTD . [ Detete TILE O change [ Addition
NAME HARVELL, ANN W NAME
STREET ADDRESS | 6 MEADOWLAKE CIRCLE S, STREET ADDRESS
cIry-s1-21p LAKE PLACID, FL 33852 CITY-$7-2P
TITLE PD O belele TILE [Ochange [ Addition
NAME HARVELL, ROBERT T NAME
STREET ADDRESS | 2057 CR 29 STREET ADDRESS
CITY-51-21P LAKE PLACID, FL 33852 CITY-§T-2P
TILE 3 Detele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ Delete TTLE [J Change [ Addition
MAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
THLE [T Delete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made undar oath; that | am an officer or director
of the corperation or the receivar or trustee empowerad 10 execule this repert as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: __ () 7W ‘1;/.,14[/ 07 (863)4¢5- 1383

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

I
Ann Harsvell



