FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P98000059124 ecretary of State
1. Entity Name 04-17-2007 90042 031 ***150.00
BEMENT ENTERPRISES, INC.
Principal Place of Business Mailing Address
542 SIGNDRELI DR 542 SIGNDRELI DR
NOKOMIS, FL 34275 NOKOMIS, FL 34275
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”II]]II‘ lll |I‘|| mu mﬂ mﬂ mﬂ Iﬂ IHH ml‘ Iml ||Ii| II]|I|| |I .II]
Sulte, Apt. #, etc. Suite, Apt. 4. alc. 01082007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0847731 Not Applicable
de Country Zp Country 5. Certificate of Stalus Desired [ fg-;fq;f:;“"“a'
8. Nama and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent

Name
BEMENT, JANET B
542 SIGNORELLI DR Street Address (P.C. Box Number is Not Acceptable)

NOKOMIS, FL 34275

City FL [ Zip Code

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

SIGNATURE
Signature. typed or pretted name of regytiered agent and titke f apoicabis. {NOTE: Registared Agent Sgrature reqused when renstatng} DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conteibution. 0 Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 3 Delete TILE [Jchange [ Actition
NAME BEMENT, JANET B NAME
STREET ADORESS | 542 SIQNORELLI DR STREET ADDRESS
Ciry-§1-2P NOKOMIS, FL 34275 CrTy-s1-2°
THLE [ petete e [Ochange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51.2P CiTY-S7-2P
e [ palete WLE O crange T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-27 CITY.5T-2P
e 7 Delete e [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CitY-5T-28 CITY-§T-ZP
TitE [ Detere TLE [ change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-29 CITY-ST-2P
TIME [ Detete TTE [ Change [ Aaditios
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CAY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute thia report as requirag by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Jawer B R

TURE AND TYPED Oft PRONTED NAME OF BIGNING OFFICER OR DIRECTOR.




