2008 EOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000094833

1. Entity Name
BEAR CLAW, INC.

Apr 21,2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address

1465 S FT HARRISON AVE STE 201

CLEARWATER, FL 33756 CLEARWATER, FL 33756

1465 5 FT HARRISON AVE STE 201

DO NOT WRITE IN THIS SPACE

0

04032008 No Chg-P CR2ED34 (11/05)
4, FEI Number Applied For
59-3481650 Not Applicable
ii - $8.75 additional
5. Certificate of Status Desired )] Fee Required

6. Name and Address of Current Registerad Agent

STEWARTN, SALLY
1465 8§ FT HARRISON AVE STE 201
CLEARWATER, FL 23756

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and litle if applicable.

(NOYE: Rogistered Agent signature raquired whan reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added tc Feas

10. QFFICERS AND DIRECTORS ]

TMLE PTD

NAME TURLEY, STEWART

STREET ADORESS | 14656 S FT HARRISON AVE STE 201
CIFY-S1-2P CLEARWATER, FL 33756

TME S

NAME TURLEY, LINDA A

STREETADDAESS | 1465 S FT HARRISON AVE STE 201
CITY-ST-2° CLEARWATER, FL 33756

TITLE

NAME

STREET ADDRESS
CiTY-ST-2I

TITLE

NAME

STREET ADDRESS
CITy-57-2IP

TILE

NAME

STREET ADDRESS
CITY. ST-7IP

TILE
NAME .
STAEET ADDRESS |. %

I"; :

CITY-5T-2P .

DO NOT WRITE
IN THIS SPACE

12..) heréby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.
o
SIGNATURE: c:,ié,‘..,f\( Y/

Srewapr Tr/-eq Y-1L-08

727 -4493. g ay

SIGNATURE AND TYPED OR PRINTED OFFICER OR DIRECTOR

7 Daie Daytime Phona #

-




