2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000065241 Jan 26,2007 08:00 AM
1. Entily Namo
BEAR HOLLOW SOD, INC. Secretary Of State
Principal Place of Businoss Maiing Address
212 PALMETTO ST PO BOX 954
R R H"U"' H”lm ‘Im "W"w ||H‘ "“I |”I“”’| "I” l’"’ ”I)"H, ]Il’
2. Principal Place of Business - No P.O, Box # 3. Malling Addrcss
Suile. Apl. #, ol Suilg, Apl # alc 15t MOORE CR2E034 (10/06)
City & Stato Cily & Stato 4, FEINumber . Applicd For
59-3461454 Not Applicablg
Zio Country Zip Counlry 5. Cerlficate of Slatus Desired O gg'gi Sl‘ﬂnonal
6. Name and Address of Current Registerad Agent 7. Name and Addross ct New Registerad Agent
Name
ALBRITTON, MARY L
212 PALMETTO ST Slroel Address (P.O. Box Number s Not Acceplable)
LAKE PLACID FL 33862
City FL Zip Codo

8. The abovo named onlily submits this slatement for the purpese of changing ils rogislerod oflice or regislered agent. or both, in the Slate of Florida. | am familiar with, and accept
tha obhgations of royislered agaenl.

SIGNATURE
Sgnaturé, iypod or el nan of rgisicrod agest and le v apeheable, TNOIE: Regserad Aygent signaturg reauired whin rginsiating)
FILE NOW1!! FEE '? $150.00 9. Election Campaign Financing $5.00 may Be
Aiter May 1, 2007 Fee Will Be $550.00 TruslFund Cormribulon [ Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O ooeie nnr O clange 3 Additon
ALBRITTON, MARYL — Ewe | e s s e

- A DOGOE05015
sl anoniss | 212 PALMETTO ST STREF T ADDRESS 0 "":'{'J "El"*?!"lf'llq—l' e 1 ,-g r‘B
civ-siap | LAKE PLACID FL 33862 CHIY-S1- AP SRS L
HILE D [ Deleie nr O Ctange  [7] Addition
NAMI HARRIS, MICHAEL A NAMI
St Anpm ss | 212 PALMETTO ST. STRIL | ADDIY 88
CIY-$1-2)P LAKE PLACID FL 33862 GITY-SI- 2P
i D 1 Delele e O change [ Addilion
NAMI HARRIS, JOHN C NAMI
ST ADDRESS | PO BOX 145 SIRLL 1 ADDRESS
GIIY-51- 21 LAKE PLACID FL 33852 CIY-$1-71P
Tt O patetn mmr [ Change ] Addinon
NAM: NAMI
STt 1 ADDRE $3 SIRETAIDI 5%
CIY-81-2IP CIFY-$1-21P
i 7] polae il [ Cliange [ Addlinon
NAME NAME
SIRLE | ADDRESS SINFET ADDRE$%
CiyY-sl-2tP CIY-S1- /1P
nnr [ Detete THIE [ Change (3 Addinon
NAME NAM
SIRE] ADDRE$S SR E1 ADDR 85
CArY-ST- 2P CITY-S1- 7P

12. | heraby corlily that the information supplicd wilh Lhis filing does not gualify lor the oxemptions contanod in Section 119, Florida Slalutos. | furlner certily Ihat the informalion
indicaied on this report or supplemontal report is true and accurato and thal my signalure shall have the same legal effect as if made under cath: lhat | am an officar or_director
ol the corporation or the rocoiver or truslee cmpowered 10 execule this reporl as required by Chapler 807, Florida Slatutes; and that my pame appears in Blogk 10 or Block 11
it changed. or on an attlachment with an addrgss, wilh &1 other tke empoworod.

w

SIGNATURE: DAy Lo A7 1 Fbo 03(1/94/7 G436 FF B2

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGAOR T Daylrma Phone ¥




