FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S31728 (5 04-30-2007 90468 003 ***150.00

1. Entity Name

BEARWORKS, INC.

Principal Place of Business Mailing Address R
4012 CORRIENTES CT S P.0.BOX 57384
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32241-7384
s e[S VS LR G
Suite, Apt, #, etc. Suite, Apt. #, etc 04282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
59-3066711 Mot Applicable
2 Country 2w Country 5, Certficate of Status Desired O ?i'gesql':rd:;ﬁ‘ma'
8. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent -
Namea
STINSON, HOLLY H F),[ a) @ﬂm&) '
4012 CORRIENTES CT S Street Address (P.O. Box Mumber is Not Acceptable}
JACKSONVILLE, FL 32217
City FL Zip Code

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

SIGNATURE — %!m’—v
Signatul, tvoed of prindend name of registarad agerd and Ltk it spplicatia {NOTE Regstacad Agent signature reg 1mad when snsiaing} DATE

FILE NOwWII! .FEE iS $150.00 9. Elaction Campa\gn Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS IN 11
TTLE P [ Delete TITLE O Change [T Addition
NAME STINSON, HOLLY H NAME
STREETADORESS | 4012 CORRIENTES CT S STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 32217 CITY 51 2P
TITLE [ pelete e [J Change [ Addition
HAME HAME
STREET AODRESS STREET ADDRRESS
CITY-S1-21P CIfY-ST-2IP
e [ Delete TTLE [ change [ Addition
NAME NAME ’
STREET ADDHESS STREET AODRESS
CITY-ST-2IP oIy -a1-2p
TLE [ pelate TITEE [ Change 1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TILE O palete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-SI-21P CITY-ST-7IP
TiLE 3 powste TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutas. | furthar certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjfvith an address, with all other like empowerad

\

sianature: LI "P}Z&kﬂ/ ({'bh,'{ﬁ"gﬂﬂg

Ve SITATUREAND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR I’s\te Dl lima Phone #




