FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P97000094833 Secretary of State
1. Entity Name 01-26-2006 90040 010 ***150.00
BEAR CLAW, INC.
Principal Place of Business Mailing Address
1465 S FT HARRISON AVE STE 201 1465 S FT HARRISON AVE STE 201
CLEARWATER, FL 33756 CLEARWATER, FL 33756
T v e R A RS
Suite, Apt. #, efc. Suite, Apt. #, etc. 01172006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number - Applied For
59-3481650 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Deslred a Eg.gesq:i\ggﬁonal
6. Name and Addross of Current Registered Agent 7. Name and Addrass of New Registerod Agent
Name
NYP‘ TINA Street Addl Sa:-(])-yao SNt e:ea'r Eo! Acceptable)
1485 S FT HARRISON AVE STE 201 eet ress (F.G1. Box Numoer is ceptable,
CLEARWATER. FL 33756 1&65 S. Ft. Harrison Ste 201
Gity Clearwater FL l Z 305;%96

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or piniad name of registerad agent and tie ¥ appiicable. (NOTE: Rogislored Agent signature required whar relnstating) DATE
FILE NOWII! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 03 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD 7 Delete TWLE [ change [ Addition
NAME TURLEY, STEWART NAME
SIREET ADDAESS | 1465 S FT HARRISON AVE STE 201 STREEY ADURESS
CITY-S7-2P CLEARWATER, FL 33756 CIFY-$T-2P
ME $ O pefete e O change [ Addition
NAME TURLEY, LINDA A. NAME
STREET ADDRESS | 1465 S FT HARRISON AVE STE 201 STREET ADDRESS
CIy-sT-212 CLEARWATER, FL 33756 CITY-S7-21P
TALE I Detete TME O change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 7P
TITLE O Deiete TITLE [CJChange [ Addition
NAME NAME
STREET ADOAESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete THLE O caange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-$T-2P CITY-5T-21P
ME {J Delete TMLE [CChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this 1ilinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all o s powered.
SIGNATURE: §Z-4 wtae, Lfollol  7PT-4E A2
4 Oate

SIGNATURE ARD TYPED OR PRINTED NAME OF SiGNING DFflCER OR IRECTOR Daytime Phone #




