FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P23000057860 L 04-02-2007 90067 016 ***150.00

1. Entity Name
BEMAC ENTERPRISES INC.

Principal Place of Business Mailing Adcress 4 0 0 4 85 b B

103200 O\S HWY #1 PO BOA 464

KEY LARGO, FL 33037 KEY LARGO, FL 33037 US
e T IR AR ME AR
Suile, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0444608 Not Applicable
Zn Country Zip Country 5. Certificate of Status Desired O ?eae Kesq::?:;““"a'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name |
SUBIC, SANDRA K
99411 OVERSEAS HWY Street Address (P.Q. Box Number is Not Acceptable)
KEY LARGO, FL 33037
City FL J Zip Code

8. The above named eatity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registared agent and utie il apphcable INOTE . Regisieren Agant SQnature (6qured whan renstating] DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. C  Addecto Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Dalete TTLE ] Change [} Addition
NAME .| CLOTHIER, MCNAIR NAME
STREET ADDAESS | 900 TROPICAL LN STREET ADDRESS
iv-sT.7P - | KEY LARGO, FL 33037 CITY-ST-7IP
TITLE D : ) Delete s [ Change  {{] Addition
NAME CLOTHIER, MARY ANNE NAME
STREET ADORESS | 900 TROPICAL LN. STREET ADDRESS
CITY-ST. 289 KEY LARGO, FL 32037 CITY-ST-2IP
ME [T oelete e O change (3 Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE ] Detete TILE {J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-71P CITY-ST-2IP
HMLE O Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIrY-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Fiorida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he samae legal effect as if made under oath. that | am an oficar or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeg! witan gidress, with all otfer like empowered.
b0 05 4530065

SIGNATURE: ,
TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date: Dayting Phong #

i




