FILED |
2006 FOR PROFIT CORPORATION J_ul 28, 2006 08:00 AM

. .-» ANNUAL REPORT E 8
DOCUMENT # F02000005314 ecretary of State

1. Entity Name
BFC CAPITAL CO.

Principal Place of Business Mailing Acdress
1956 LOWER ROSWELL RD., STE. D 1956 LOWER ROSWELL RD., STE 1))
MARIETTA, GA 30068 MARIETTA, GA 30068

—— TR W

o R o e . ©onte| 07252006 NoChg-P CR2E034 (11/05)
Do NOT WRITE IN TH'S S PAC E .| 4 FEINumber Applied For ‘
' . 58-2663976 Not Applicable I

o . $8.75 Additional
o, 5. Certificate of St?tus Dasired | Fee Raquired

6. Name and Address of Current Reglstered Agent

SHERMAN, GLENN F ESQ. K \A .
3800 OAKS CLUBHOUSE DR. #404 : Do NOT WR'TE
POMPANO BEACH, FL 33069 : ’ . IN THIS SPACE

8. The above named entity submits this statement for the osT of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of [pg "
SIG RE
.. Signalura, lypad or prinlad name of reg stered agent and iithe i applicabla. (NOTE: Reguslerad Agent signsturs required when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Elacticn Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the i
Due by Septomber 8, 2008 Trust Fund Contribution, [0 Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTCRS [ - j T |
e CPST . ) '
NAME MENNA, DAVID C
SIREET ADDRESS | 1956 LOWER ROSWELL RD,, STE. A o . ’
av-s1-2¢ | MARIETTA, GA 30068 HONO0NE T 2e 2
p A 20 MmN 7?14 120 00
Ll R I e R AL | Bt b LR B
NAME
STREEF ADDRESS. } - .
CITY-§1-2IP :
TITLE . '
NAME I

avsze . DO NOTWRITE = . |

o ~IN THIS SPACE |

NAME
STREET ADDRESS
CITY-ST-2IP

TE
NAME .
STREET ADDRESS - T
Y- §T-2IP

TILE " ) L !
NAME
STREET ADDRESS

CITY-ST-2IP e

12. 1 hereby certify that the jpkdfmation supplied with Dyis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this reppelor supplemental report is trye and accurate and that my signatura shall have the sams legal effact as if mada under oath; that | am an officer or diractor
ol tha corporalion gftha receiver or rusieg empowgred 10 axecute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Black 10 or Block 11 if

changed, or on g4 attachment with an ress, wih,all other like empowared,
07 /2,[/05 o - 5B~ 19up
7 +

ED OR PRINTED NAME OF $ISNING OFFICER OR DIRECTOR Dals Daytime Phons #




