. --2008 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # P96000097913

1. Entity Name

GOLDEN BEAR APPAREL INTERNATIONAL, INC.

Apr 24,2008 08:00 AV
Secretary of State

Mailing Addrass

11780 US HIGHWAY ONE
SUITE 500

Principal Place of Businass

11780 US HIGHWAY ONE
SUITE 500
NORTH PALM BEACH, FL 33408 LS

NORTH PALM BEACH, FL 33408 US
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| DO NOT WRITE IN THIS SPACE

T4
Teat By ro .
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03172008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0728619 Not Applicable
i : $8.75 Additional
5. Centificate of Status Desired ] Foe Required

B. Name and Address of Current Reglistered Agent

HAILE, SHAW & PFAFFENBERGER, P.A.
660 US HWY ONE SUITE 300
NORTH PALM BEACH, FL 33408

 DO'NOTWRITE
~ IN‘THIS SPACE -

-,u;f‘m_:t'

w4 - i

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signakure, typed or printed rame of ragistered agent and tille if applicable.

(NOTE: Regiztered Agent tignatura requlied whan rainstating) DATE

8. Election Campaign Financing

ILE NOWI!! FE 150.00
F FEEIS $ Trust Fund Contribution.

After May 1, 2003 Foe will bo $550.00

$5.00 May 8e
Added to Feas

10. OFFICERS AND DIRECTORS I
TILE D
NAME NICKLAUS, JACK W

STREET ADDRESS | 11780 US HIGHWAY ONE SUITE 5400

CITY-ST-2IP NORTH PALM BEACH, FL 33403
TITLE VP

NAME NICKLAUS, STEVEN C

STREET ADDAESS | 11780 US HIGHWAY ONE SUITE 500
CITY-$T-2P WEST PALM BEACH, FL. 33408

TLE D

NAME NICKLAUS, JACKW II

STREET ADORESS | 11780 US HIGHWAY ONE STE 400

CITY-ST-2IP NORTH PALM BEACH, FL 33408
TITLE VPS
NAME QO'BRIEN, ANDY

STREET ADDRESS | 11780 US HIGHWAY ONE STE 500

CITY- ST-2IP NORTH PALM BEACH, FI. 33480
TINE 5
NAME DOTY, DONNA L

STREET ADDRESS | 11780 U.S. HIGHWAY ONE STE 500
CITY-ST1-2iP NORTH PALM BEACH, FL. 33480

TILE

NAME

STREET ADDRESS
CiTy-sr-ZIp

x : . ’ e

" DO NOT WRITE Lo

3

IN THIS SPACE - =

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptiens contained in Chapter 118, Florida Statutes. | further certify that the information
indiceded on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

of the carporation or the recgiver or trustee empowere
changed, or on an attachmgnt with an address /with al other like

SIGNATURE:

21808 Aulidy 0330

SIGNATURE AND m:Ejn PRINTED NAME OF slcmn@cen OR DIRECTOR

Date Daytime Phone &




