2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000008569

1. Enity Name

BGM ENTERPRISES INC. FILED

Sep 12,2008 08:00 AM

Secretary of State

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

ORI BRI

09092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Ao o

01-0600210 Not Applicable

$8.75 Additional

5. Certificale of Stalus Dasired B Feo Reguired

6. Name and Addross of Current Registered Agent

S5 NORTHRIDGS DR, E DO NOT WRITE
CLEARWATER, FL 33761 IN THIS SPACE

8. The above named entity submils this slalement for the purpose of changing its registered office or registered agenl. or boin, in lhe State of Flonda. | am famiiiar with, and accept
the obligabons of registered agent

UonoooesEnay
SIGNATURE DA 2 ANE-R0a0A-0s 158, 75
Sigralure typad or prntad name of regisitred agent and bile f applcaola INOTE Ragisiered Agent signaiure required when remsiaing) OATE
FILE NOW!II FEE IS $150.00 9. Elechion Campaign Financing $5.00 May Be In accordance with s. 607.133(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Centribution. [0 AddedtoFoes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TILE P
HAME MILLER, BREWER G

STREET ADDRESS | 2773 NORTHRIDGE DR. E
CITY-ST-71P CLEARWATER, FL 33761

ILE \

NAME MILLER, BREWER G

STREET ADDRESS | 2773 NORTHRIDGE DR. E
CHTY-§1-21P CLEARWATER. FL 33761

TITLE S
NAME MILLER, BREWER G

STREET ADDR 2773 NORTHRIDGE DR. E
cnv-snzwﬁss CLEARWATER, FL. 33761 DO NOT WR'TE

. v IN THIS SPACE

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

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2IP

12, | hereby cerlify thal the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same 'egal effect as if made under oath: thal | am an officer or direclor
of the corporalion or the receiver or iruslee empowered o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11if
changed. or cn an attachment with dress. wil empowered,

SIGNATURE: % @ %%

519HATURE AND TYPED OR PRINTED NAME SF SIGNING OFFICER QR DIRECTOR Daig Daytme Phono #




