2007 FOR PROFIT CORPORATIO.N FILED

ANNUAL REPORT Apr 06,2007 08:00 A
DOCUMENT # J71838 PR Secretary of State

1. Entity Name

BETMAR REALTY CORPORATION

Principal Place of Business Mailing Address

37220 8TH AVE. 37220 8TH AVE.
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541

MR RN

02262007 No Chg-P CR2E034 (11/05)

DO N OT W RITE I N TH I S SPACE 4. FEl Number Applied For
59-2840088 Not Applicable
) $8.75 Additional

Fes Required

5. Cerlificate of Status Desired

8. Name and Address of Current Reglstered Agent

HENSON, JOHN e, DO NOT WRITE
ZEPHYRHILLS, FL 33542 IN THIS SPACE

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

SIGNATURE
Signature, Lyped or pninted namae of regisiersd agent and tive il spplicable. {NCTE. Registored Agent signature required whon roinstating) DATE 'J
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. (W Added to Fees
10, OFFICERS AND DIRECTORS [
TME PO
NAME LIKINS, LINDAD
STREET ADDRESS | 36645 POPLAR LANE
CTY-ST-2P | ZEPHYRHILLS, FL _ Ua0o00e32447
e STD _ 04/ 16A07-80002-012 150.00
NAME LIKINS, LUISAV

STREET ADDRESS | 36912 GRACE AVE.
CITY-ST-21P ZEPHYRHILLS, FL

TTLE
NAME

e DO NOT WRITE' .

- IN THIS SPACE

NAME
STREET ADDRESS
CIty-8i-2I

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

e - ' i " SR I ]
NAME ' : ' o

STREET ADDRESS X e o ’
CITY-§T-2P ‘ o, :

12. | neraby 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 shall have the same legal effect as if made under cath; that | arm an officer or director
¢l the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 667, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Xéqﬁ,}x@ A Linds O Likivs X \-A\-c_ 213-788 -3ur ¢

I TYPED OR PRINTED MAME OF $IGHING OFFICER OR DIRECTOR /R es Dato Daytime Phone #




