. Y

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 AM

DOCUMENT # P0200000856¢

1. Entity Name

BGM ENTERPRISES INC.

Principal Place of Business Mailing Address
164 DOUGLAS RD E 164 DOUGLAS RD E
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US

VNI P

04122007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P Aole o

01-0600210 Not Applicable

0 $8.75 Additional

8. Certiflcate of Status Desited K
Fee Required

6. Name and Addross of Current Registered Agent

MILLER, BREWER G DO NOT WRITE

2773 NORTHRIDGE DR. E

CLEARWATER, FL 33761 IN THIS SPACE

8. The above named antity 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 of registered agent,

SIGNATURE
Signaluce, Iypidl ar prnies neme af regietsred xpsnt and it «| applicabla. [NDTE. Rogislerad Agenl 355 reguinmd whon } DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing 35.00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Adoedto Fees
10. OFFICERS AND DIRECTORS [
TLE P
NAME MILLER, BREWER G

STREET ADDRESS | 2773 NORTHRIDGE DR. E
ov-si-2¢ | CLEARWATER, FL 33761 I
UOOOaCTO 7454

TMLE v R e - -
NAME M”.LER, BREWER G 1:14?'({4-"‘ EI { —E'!."]?SH“DUd l SU- !:”J

SIREETADDRESS | 2773 NORTHRIDGE DR. E
CITy-51-21P CLEARWATER, FL. 33761

TITLE S
NAME MI.LER, BREWER G

s 55 | 2773 NORTHRIDGE OR. E
c::‘vLE;:[;?:E CLEARWATER, FL 33761 DO NOT WRITE

- . IN THIS SPACE

NAME MILLER, BREWER G
STREETAODRESS | 2773 NORTHRIDGE DR. E
CITY-S7-2IP CLEARWATER, FL 33761

TILE

NAME

STREET ADDRESS
CITy.51-2IP

TITLE

NAME

STACET ADDRESS
CITY-51-29

12. { hareby certily that the information supplied with this filng does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. t further cartily that the information
indicatad on this report or supplemenial report is true and accurate and that my signature shall have 1ha same legal affact as if made under oath; that | am an officer or director
of the carporation or the recewer or rustee empowared 10 exacule this raport as required by Chapter 607, Flonda Stalutes; and that my name agpears 0 Block 10 or Block 11 if
changsd. or on an attachman with an address, with all other like empowered.

SIGNATURE% CMIE. Recoer € ppffere 0= 4¥-20c7 T2 44 sty

SIGNATURE AND TVP‘D OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Caylimo Phone #




