FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000056026 04-13-2007 90156 022 ***150.00

1. Enlity Name

BDCL, INC.

Principal Place of Business Mailing Address 1V U_ JoJirJ

6557 SWTRAVERS Ratr S ce el PO BOX 2263

PALM CITY, FL 34930 HOBE SOUND, FL 33475

T S L TR
Suite. Apt. #, elc. Suite, Apt. #, etc. 04102007 Chg-P CR2ED34 (12/06)
City & State City & Siate 4, FE| Number Applied For

03-0519437 Not Applicable
Zip Courtry Zip Country 5. Ceriificate of Status Desired Im| $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, RICHARD == (.

6557 S.W. TRAVERS, ROAD Sireet Address (P.Q. Box Number is Noi Acceptable)
PALM CITY, FL 34990

City FL } Zip Code

8. The above namad entity submits this statement for the purpose 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 ___ iéﬂﬂ’ﬁ-d ¢, " L\\ \ \\ Dj
i aopkcapie

‘:ﬁlgr\n)ure, tvped or onimed nare of regsiered agen: an (NOTE Reypsteced Agent signalure requred wnan reinsiaing) Vpare
it
P
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After Maif 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
T D [ Delete M1LE [ Change [ Addition
NAME BROWN. RICHARD C NAME
SIREET ADDRESS | B557 SW TRAVERS ST SIREET ADDRESS
CITY-ST-2IF PALM CITY, FL 34990 CiY-ST-2IP
THLE [ Delete TITLE [ Change  [T] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST1-2IP
THiLE O Delete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
oY -§1-29 CIy-§1-2Ip
THLE {1 Delete HILE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP Gty SI-2p
HILE 1 Detete THLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-$1-2iP CIY-ST-2IP
TITLE O Delele TILE [] Change 3 Addition
HAME HAME
STREET ADDRESS | ° SIREET ADDRESS
Ty -ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied wilh this liling does not qualify for the exemptions contained in Chapter 119, FAorida Stalutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the sama legal effect as if made under oalh; that ! am an officer or director
of the corporation or the receiver or trustee empowered |G execulg this report as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZQ%LM( CM 4\\\\\0’1 N Y& 09

SIGNATURE AND TYPED OR FRINTED NAME GF SIGNING OFs OR IRECTOR Cate Daviime Phone # 4




