_ FILED
LA T ANRUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P00000021415 Secretary of State
1. Entity Name 05-01-2006 90332 018 ***150.00
BDC BONNET CREEK, INC.
Principal Place of Businass Mailing Address Vs
407 W. COLONIAL DR, STE. 7 401 W. COLONIAL DR., STE. 7 quy{sdsio
ORLANDO, FL 32804 ORLANDO, FL 32804 oo o
s PR e DR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
R 59-3630000 Not Applicable
Zp '%;Cou_n;:ry_ Zip Couniry 5. Certificate of Status Desired 0 ?g;gesqa?:;‘ima'
6. Name sflldyAddress of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
MACARTHUR, WILLIAM
401 W. COLONIALDR,; STE. 7 Street Address (P.O. Box Number 1s Nol Acceptable)
ORLANDO, FL 32804 %
.‘_* - City F L Zip Code

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

SIGNATURE B4

Signature, typedor prirLi_Q;d name of registared agent and ile it epplicable. {NOTE: Registerad Agent signatre required when reinstating} DATE
FILE NOW!Il FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS [N 11
TILE o 3 Delete TITLE [ Change 7] Aduition
NAME MACARTHUR, WILLIAM H NAME
STREET ADDRESS | 401 W. COLONIAL DR,, STE. 7 STREET ADDRESS
GITY - ST-2IP ORLANDO, FL 32804 GITY-ST-21P
it AST I velete TiLE [ Crange X Raemon
NAME CONANT, LIZ NAVE _bonn a Westfall &
STREET AODRESS | 401 W COLONIAL DR STE 7 STREET ADDRESS Ww. Colonial O #7
oT-si-Z° | ORLANDO, FL 32804 TY-51-2P r !a.n do , Fl. 32804
MLE £ Delete TE [0 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE [ pelete TITLE O cnange [T Adaines
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O Delete TITLE Ocrange [ Adeinen
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CiTY-ST-2P
LE []] Detete TITLE [l change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY . §T-2IP CITY-ST-2IP

12. | hereby cedify that the information supplied with this fiting does not qualily for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legat effect as if made under cath. that | am an officer or director
of the corpaoration or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & _ LI A William #. MacAckiur Y- 21-tle (o) Y25 -82 7

IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phore #




