2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 12, 2007 8:00 am
DOCUMENT # P94000000149 ' Secretary of State

1. Entity Name e
BEARCAT FINANCIAL SERVICES, INC. 03-12-2007 90082 037 **150.00

Principal Place ol Busincss Mailing Address
P.O. BOX 365 P.C. BOX 365
u
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
jo #4 TRAEAIGAR DR [o ¥4 ﬁeé‘Fiia s PR |
Suile, Apl. #, elc. Suite, Apl # elc, 1st MOCRE CR2E034 (10/08)
Clty & Slalo iy & Sla 4. FEI Numbor _ Applied For
New fig fﬂ/cét 7 f.L I\/2 /%,Q/ P J.«:y Fl 59-3213642 Not Applicable
Zip Cauniry Zip Country " . $8.75 Additional
*3 ;/é *r“ /Of?-q"’o 3 ’I/é ‘r—\ F/S oy 5. Certificate of Slatus Desired O Fee Required lona
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ECKARD, ROBERT D
3110 ALTERNATE US. 19 N Street Addrass (P.O. Box Numbar is Nol Accoplable)
STE. A

PALM HARBOR FL 34683

City FL Zip Code

' SIGNATURE

8. The above named entily submils this stalerent for the purpose of changing its registered offlice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agenl.

Sgnalure, typed of prinied name o registered agent and Bile r agplcasle (NOTE: Reistered Agenl sgnature required when rginstaisxg) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P ] Delele HILE [J Change [ Addilion
NAME BENNETT, JAMES J NAME

streeT apDRess | 1048 TRAFALGAR DR STREET ADDRESS

CITY- SI-27IP NEW PORT RICHEY FL 34655 CITY-S1-7IP

ILE O Deieie HIE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

aIry-51- 2P CITY-S1- 2P

e (T Getete TITE [ change ) Addition
MAMF NAME

SIREE | ADDRESS STREET ADDRESS

CITy-S1-71P CITY - ST-7iP

TITLE O petete e [1Change (] Addition
NAME, HAME

STRITT ADDRFSS SIREET ADDRESS

CIY-S1-21P Y - 5T-21P

Ite T Delele TIE (J change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRISS

CITY-8T-7IF CiTY-ST-2IP

[HLE O pelete TMLE O change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY - ST-21P CITY-SI-7IP

12. { hereby cerlify that the information supplied with this filing does nol quatify for the exemplions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an officer or direclor
of the corporation or the recaiver or rustee empowered (o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attaghment with an pgdress,Ghth all other like empowered
SIGNATURE: V i Tes T Bevwrs/] 3 /0 7 H7372-bo3 3

SIGNATURE AN YPéD OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Gaylme Prene ¥




