FILED

2008 FOR PROFIT CORPORATION Apr 16, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P92000006722 Secretary of State
1. Entity Name
BEAR HOLLOW CARETAKERS, INC.
Principal Place of Business Mailing Address
1175 CR 29 & MEADOWLAKE CIRCLE 5
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
N AT
Suite, Apt, #, etc, Suite, Apt. #, slc. 02272008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Appled For
59-3157342 Nol Applicable
Zip Country Zip Country 5. Coertificate of Status Desired O sB'TS A.dditional
Fee Required
6. Narme and Address of Current Raglstered Agant 7. Name and Address of New Registared Agent

Name

HARVELL, EDWARD P
6 MEADOWLAKE CIRCLE S. Streat Address (P.O. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

City FL | Zip Code

8. The above named enuly submits this stalement for tha purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registerad agant.

SIGNATURE
Signaiure, typed or prinled nama of regrsiored agent and tifle  epphcatie (NOTE. Regisierad Agenl signature reguirgtd when rensiaingl DATE
ll=ILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing 0 55_00 May Be
Aftor May 1, 2008 Fooe will ho $550.00 Trust Fund Contrioution. Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE VD 7 Deete TILE [ change  [J Addition
NAME HARVELL, EDWARD P NAME U|‘|g";[‘”]Ep:muc::f:
SIREET ADDRESS | 6 MEADOWLAKE CIRCLE S. STREET AUDRESS 4 l;-—;,;i }DS—E'U U';jr‘a' e g e
oiv-si-2p | LAKE PLACID, FL 33852 CY-§1-2p e =15 150,00
TITLE STD O Delete TILE [J Change [ Addition
HAME HARVELL, ANN W NAME
STREET ADDRESS | 6 MEADOWLAKE CIRCLE 8. STREET ADDRESS
CIy-S1.2IP LAKE PLACID, FL 33852 CITY-ST-2IP
TMLE PD ] pelae TITLE [OcChange  [] Acdition
HAME HARVELL, ROBERT T NAME
SIREET ADDAESS | 2057 CR 28 SiREET AGDRESS
CITY-51-2iP LAKE PLACID, FL 33852 CITY-87-2IP
TILE O pelele TLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
T0LE [ Delele TITLE [CJChange  [C] Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-81-21p CITY-§T-2P
TILE [ Detete TITLE O cChenge [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-21P

12. | hereby certify that the informaticn supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicaled on this report or supplemantal report 1s true and accurate and that my signature shall have the same legal effect as if made undger oath: that | am an officer or girector
ol tha corporation or the receiver or trusles empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 114
changaed, or on an attachment wiln an addrass, with all other like empowaerad.

SIGNATURE: 2 ThrptlD  Ann W Harvell Lf/j/oé? (863)4L5- 7373

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ;Jate i

Daytrne PRONe ¥




