2007 FOR PROFIT CORPORATION
,ANNUAL REPORT (AR) FILED

DOCUMENT # S12795 Apr 10, 2007 08:00 Al
1. Enily Name Secretary of State
RUNNING BEAR, INC.
Principal Place of Business Mailing Address
421 WEST MINNESOTA AVE. 421 WEST MINNESOTA AVE. ’
R e “mml m “l’l Iml ’ll’l ‘lm |m |‘|H |‘I" |‘I" |‘|H Ill“lmllll “ lm
us
2. Principal Place of Businoss - No P.O Box # 3. Mailing Address '

Suile, Apl. #, elc. ' Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)

Cily & State Cily & Slale 4. FE! Number 59-3071074 Applied For

Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AUDREY & ELIMINDE QUETIER
421 WEST MINNESOTA AVENUE Streel Address (P.O. Box Number is Nei Acceptabic)
ORANGE CITY FL 32763

City FL Zip Code

8. Tha above named enlity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
the obligations of registered agont.

SIGNATURE
Signature, typea of prnlad name of regestered agent and tille r appheable. (NOTE- Regestered Apentsignalure requred whan reinsiating) DATE
AR F.ILE NOWI!!-"FEE"§ $150.00 9. Election Campaign Financing  $5.00 May Be
S After May 1, 2007 Fee th|| Be $550.00 . Trust Fund Contribution.  [J Added to Fees
Make Check Payable lo Florida Depariment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TRLE P ' O Delete 1ALE [ change [ Addition
NAME QUETIER, AUDREY NAME
sl appiess | 421 WEST MINNESOTA AVE $IRCET ADDRESS
cIrY-s1-21P ORANGE CITY FL 32763 CIIY-S1-2IP - .l:“;lf:fqg’]%?%i-]—fa
MILE O Delete T e LU TOUURD R bhinge L=y Adion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI-2IP
e [ Delete e (1 change [ Acdition
NAMF . - . NA_AE i R A — . _ .
STREET ADDRESS STREET ADDRESS
£ITy-ST-2IP CINY-S1-2IP
TTE O petete TiILE {1 change [ Addilicn
NAME B name
SIREET ADDRESS SIREET ADDRESS
CIrY-S1-21P CITY-51- 21
NLE ] Detete HITLE [3change [ Adailion
NAME NAME
SIREL] ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TILE O Delete TIE, [ change T Addilion
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-S1-2p CITY-ST-2IP

12. | hareby certify that the informalicn supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules, | further cerlify 1hat the information
indicaled on this report or supplemental report is rue and accurale and that my signature shall have the same legal oflect as if made under oath; that | am an offlicer or diractor
of the corporalion or the receiver or trusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an addrass, with all other like empowered.

SIGNATURE: W'—y Cpu/f«éf Avd rey Quediev Y-3-07 386 914-377]

SIGNATURE AND TYPED GR PWED NAME OF EIGNING OFFICER OR DIRECTOR Dats Daytwne Phong ¥

2




