2007 POR.PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 08, 2007 08:00 Al

DOCUMENT # P04000108367

1, Entity Name

BETHMANN VENTURES, INC.

Frincipal Place of Business Mailing Address
14040 LAKE TILDEN BLVD. 14040 LAKE TILDEN BLVD.
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787

AR REX

01312007 Ne Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e oo AR P

20-1410935 Not Applicable

$8.75 Additiona!

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

T B DO NOT WRITE
WINTER GARDEN, FL 34787 IN THIS SPACE

8. The above named antity submits this statament for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of reg:slered agent B o

SIGNATUFIE

- Swgnature, typed o printed name of registered agent und Lile if epplicable {NOTE: Registered Agent signature requied when reinsiating) DATE
FILE NOWII! FEE IS $150.00, 1 9 Election Campaign Fina_ncing $5_00 May Be
After May 1, 2007 Fee will be 5550 00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTCRS |
TITLE D
NAME BETHMANN, CARL E
STREET ADDRESS | 14040 LAKE TILDEN BLVD. HONOONE 37200
ar-s1-2¢ | WINTER GARDEN, FL, 34787 D215 NFBANEE-011 150,00
TITLE D
NAME BETHMANN, JAN M

STREET ADDRESS | 14040 LAKE TILDEN BLVD.
Ciry-st-z WINTER GARDEN, FL 34787

TITLE b
NAME BETHMANN, CARMERON L

STREET ADDRESS | 17810 ADAMS ST.
CITY-S1-21P WINTER GARDEN, FL 34787 DO N OT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cry-s1-2p

TITLE
NAME

STREET ADDRESS
CITY-ST- 2P L. -

TITLE ’ - S e e

NAME e e .. .1
STREET ADDRESS L ) S T
crv-stze | T T T o "’ '

12.. | hereby certily that the information supplied with tnis filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mads under osth; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or ¢n an atlac@wt:%ssgau other like gmpowered,
SIGNATURE: ML 297

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




