2008 FOR PROFIT CORPORATION
#iTNUAL REPORT (AR) FILED

DOCUMENT # P97000065241 Jan 31, 2008 08:00 A
1. Emity Nrme Secretary of State
BEAR HOLLOW SCD, INC.
Prrcipal Place of Business bialing Address
212 PALMETTO ST PO BOX 954
T T Hll“m ‘)I m“ m”llm ||m ||”| "“l INI, mnl”l‘m “I’ll’ ” ,"}
2, Principat Place of Business - No PO Box ¥ 3. Matling Adcross
Suile, ApL. . ¢1c. Suite, Apt # eic. 15t MOORBE CR2EQ34 (10’07)
City & State City & S1aie 4, FEI Mumber Appited For
59-3461454 Not Apglicable
Ip Couriry Zp Coanlry 5. Cortinate of Status Desited 0 ?fegfq L.ﬁ;j;icztinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N

Q%ZB*EI’IESE-’I--?-AC?E¥ L Strest Address {P.O. Box Mumber is Nol Azcaptable)
LAKE PLACID FL 33862

i Ciry . Zipy Code
g FL
B, The asove named ertity subriits this statement for the purpose of changing its registerad office or registerer agent o oo, in ihe Swate of Flonda, 1 am familiar with, and accept
1he GOIGaloNs OF reyiste: 9:? ﬁ
SIG!\IA]URMJJ M”’ 1 / 25’/ g
Sankin i, ypedon g Flodran a ol rr:u b el aeed tle Darpl nasin LOTFE Fogie s AGLr Tea 1 1ot matjuirds 1w molt 7o L gl darr
. . M ”' y .
-FILE: NOW FEE IS 5150 00 : R 9. Flection Camoaign Financing $5.00 May Be
After May 1, 2008 Fee Wwill Be' §550.00 - ] - Trust Fund Contrisunan, [ Added to Foes
, Make Check Payable to Flonda Departmeni of State
IG. OFFICERS AND DzRE"TORb 11, ADDITIGNS/CHANGES T OFFICERS AND RDIRECTORS IN 11
T E ) L1 Deele miy [ Chang: ] Agdition
HEkA ALBRITTON, MARY L NAME ”I_l[i?'”-ﬂ_l-l_fr 1 i
STREET AODRESS | 212 PALMETTO ST STRERS ALDRESS 12 TR =301 D - 1.
oTY-5T-2P |LAKE PLACID FL 33862 CITY-3T-71P U2 U508-50100-006 150, 0]
T D [ veele TITLE O Change [ Aadition
NAHE HARRIS, MICHAEL A HARE
STREET ADDRESS 1212 PALMETTQ ST. STAFFT ADCAFSS
CIy-51-71 LAKE PLACID FL 33862 CITv-St-2
iIFiE D 3 Detete TLE [ change (7] Addition
_ﬁ“_!_ _  _IHARRIS, JOHN C A Lo o HAME N

STREET ADDRESS (PO BOX 145 STAEET ADTHESS
CTe-ST1-27 J) AKE PLACID FL 33852 CiTy-5T-2ip
e [ Diate TILE O Cimnge (] Aodition \
NAME HEME
STRZET ADDRLAS STALLT ADDRESS
QY-S 718 LIy -31-21P ‘
Mk O peice TIiLE [ change  [T] Acaition
HAME HAKL
STREET AOURLRS STHEET ADIRLSS
GITY-S1-219 Ciry-Si- 218
unE [ Deate TmeE : [ Cangs [ Adilon
HAME et
STRIET AGDRLSS STHLLT ADDRLES
THyY-81-219 GITY-SI1- 218

12. | heraby cedify that the information sunpled with g filing does not qualfy for the exemprions contained in Section 119, Florida Statutes | furtner certty thit the intormation
mdwcmcd on this report o supplerneatal repart is ree and agourale ana hal my signacure shall bave he same legal etiget as if made under path, that | am an elficer or cirenior
of the corperaton or the racaiver ar iustee ampowared 1o execule this report 28 required by Chapter 607 Flerida Statutes: and that my name appears n Block 12 or Block 11
it changed, or un an alachment with an address, wih aill olher like empowered,

SIGNATURE: &9 38 -

AND TYPED TED NAME QF SIGNING OFFCER DR DIRECTOR N Gayimahore s




