2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

LOCUMENT # P0O1000053345

1. Entity Name

BDIM, INC.

Principal Place of Business

317 E. VIRGINIA ST,
TALLAHASSEE FL 32307

Malling Addrass

317 E. VIRGINIA ST.
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Malling Address

FILED

Apr 28,2006 08:00 AT
Secretary of State

AR i

Suite, Apl. #, elc. Suite, Apl. #, glo. 15t MOORE CRZED34 (10/05)
Caty & State City & State 4. FEI Number | lappliea Far
59-3721036 [ "iNot Applicat:
i Count iti
Zip Country Zip ountry 5. Certificate of Status Desired l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistere;d Agent
' Name

MARTZOLF, BRIAN D
317 E. VIRGINIA ST.
TALLAMHASSEE FL 32301

Street Address (P.O. Bax Mumber is Mot Acceplable)

City

‘ Zip Coda

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

tha obligations of registered agent.

SIGNATURE

Signature, yped of graizd Aame ¢ regstered agont and tike I appacahin

INGTE Regicied Agent 53

oATE

Wi

FILE NOWT! FEE IS $15000
After May 1, 006 Fee Will Be §350.00

» Make Gheck Payable fo Florida Department of State _

e

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

-DFFI‘CE:;RS AND DIRECTORS

10, 11 ADDHICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E s} [ Delete i [ Change [ Addition
NAME MARTZOLF, BRIAND NAME

STREET ADORESS | 317 E. VIRGINIA 5T. STREEY ADBRESS

Cify-S7-2p TALLAHASSEE FL 32301 CRY-§1- 219

TTE ) [ pelete TIRLE T 44795 [3Change [ Addition
HANE HAME + 1 ol

o s 05/11/06-B0053~004 150,00

2ry- §T- 2P CITY-§T-20P

e 7 Derete g D Change [ Ardirion
NAME HAME

STREET ADDRESS STREET ADDRESS

£iiy-§1-AF CITY-S1-21P

L [ peele e ClChenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

BHY-ST-2P CITY.ST- 2P

TinE 1 petete HIE Tl Change [ Arditinn
NAME HAME

STREET ADORESS STREET ABDAESS

£TY-5T-2P £ITy-81-21p

HILE [ Desete e O Chaage [ Asainc:
NAME NAME

STREET ADGRESS STREET ADDRESS

GITY-5T-2P LI -57-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiericia Stawutes. | further;éftify that the information
indicated on this repert or supplemental report s true and accurate and that my signature shall have the same legal effect a3 i made under cath, that | am an officer or directar
of the corporation or tha receivar or lrustee empowered ta execute 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 altachroent with an address,

SIGNATURE:

OR PRINTED NARE CF SIGNING OFFICER OR DIRECTCR

ith af cther lika empowered.

TG

Diaytima Fhang #



