FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
BDN MANAGEMENT CORP.

Principal Place of Business Mailing Address
2250 MCGILCHRIST STREET SE POST OFFICE BOX 14111
SALEM, OR 97302 SALEM, OR 97309
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ity & State ity & Btate 4. FEI Number Applied For
i Slim ol 93-0937196 Not Appicanie
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5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE

Sigrature, lyped or pnnted name of regislered agent and title it applicable. (NOTE: Ragistered Agenl signature raquired when reinslaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. QFFICERS AND RDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C O pelete TITLE [ change  [J Addition
NAME BATY, DANIEL R RAME
STREET ADDRESS | 3131 ELLIOTT AVENUE STREET ADDRESS
CITY-ST-2IP SEATTLE, WA 98121 CITY-ST-21°
TILE P LJ Delete TILE [ Change [ Addition
NAME COLSON, WILLIAM E NAME
STREET ADDRESS | 2250 MCGILCHRIST STREET SE smeerovess | P00 Hebilehnsk 588
onv-sT-2P | SALEM, OR 97302 ovstze (g g OF. GFBVD)-
TITLE VT 1 velete TITLE Whange 1 Aduition
NAME BRENDEN, NORMAN L NAME
STREET ADORESS | 2250 MCGILCHRIST STREET SE sweerooeess | Opy1, 0 Mebdeswise S SE
cv-s1-ZP | SALEM, OR 97302 CTY-ST-2P Sl Ol 433y~
TITLE S O Delete TIRE a3 change ] Acaition
NAME THORN, BRUCE D NAME . ¢
STREET ADDRESS | 2250 MCGILCHRIST STREET SE sweerooeess | 3000 HCAlrhnst St S
orv-st-z2p | SALEM, OR 97302 CITY-S1-2IP ‘Sﬁ_u Y O 432307
me 7 oelete TITLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby cenify that the information supplied with thig filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated gn this report or supplemental report is true and accurale and that my signalure shall have the same legal eflect as it made under gath; that | am an officer ¢r director
of the corporation or the, ier or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ééf__ ey Pas{m.smw Hialp T

SIGNATUR
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone #




