2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (#R) Feb 14,2007 8:00 am

DOCUMENT # P03000094789 Secretary of State
1. Entily Name
BD RECREATION. INC 02-14-2007 90055 037 ***150.00
Principal Place of Business Mailing Address
1600 NW FEDERAL HIGHWAY 1600 NW FEDERAL HIGHWAY
e e ml”“]m"l“ m” ||H’ ||m||“l ||H| lll" |m| ml' ’I"l m‘m H ‘ll‘
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suite, Apt. 4, otc. 15t MOORE CR2E034 (10/08)
City & State City & Stale 4. FEI Number _ Applied For
56-2403905 Not Applicable
Zip C.ounlry Zip Country 5. Certilicate of Stalus Desired O ?i.ggqﬁ?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
D’ANGIO, ROBERT A JR :
685 ROYAL PALM BEACH BLVD Strect Address (P.O. Box Number is Nol Acceptable)
SUITE 205
ROYAL PALM BEACH FL 33411
City FL Zip Code

8. The above namad eniily submils Lhis slalement for the purpose of changing its registered offico or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registored agent.

SIGNATURE
Sanature, lyped or phned aame wﬂ;‘i@em and itle ¢ applcable, [NOTE Regsteres Agent sgnalure required when reinstating) BATE
FILE NOW!!! FEE IS;$150.00 a 9. Election Campaigh Financing $5.00 May Be
After May 1, 2007 Feg wil 2 Trust Fund Contribution. 3 Added 1o Fees

Make Check Payable to Florida Department of State
10. CFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PSTD S Delete TITLE O] Change  [] Addilion
HANE POULTER, AMY J NAME
STRECT ADDRE 55 | 933 SE LANSDOWNE AVE SIREET ADDRI'SS
ciry s1-z¢ | PORT ST LUCIE FL 34983 CiY s) AP
e ] petete e vP Ochange X Addilina
NAMI NAME Jox A PoOCTER
STREET ADDRISS SIRTET ADORESS 22132 DAVFORTT GR
CIFY-ST-21P GITY-S1- 2P PAL < T VL Sa949D
e [ oefete TINLE TREASD, [ Change  [X] Addition
NAME AR, Jpoeawrs v Poucter
STRELT ADDRESS SIRELT ADDRE $S 2237 5w DAVLEORTM Q@
CIY-Si-21P iy st ae PhLr < TY Fu 3444D
1ILE O Delele Ttk [1Change  [] Addilion
HAME NAME
STREE | ADDRESS SIACET ADDIE 88
CITY-Si-2Ip CIIY-SI AP
e [ detele e [ Change ] Addition
NAME NAML
STREET ADDI S5 STREET ADDFE 55
GCITY-8F-21p CIIY-SI- 1P _
THLE . [ Deletz THLE O Change ] Addition
NAMT ) - 0 name ’
SIREET ADORESS i SIREET ADDRE 55
CHY-$1-/1p ' ciry-si-hp

12. | hercby cerlify thal the informalion supplied with 1his filing does nel qualify for the exemptions contained in Seclion 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemenlal report is Irue and accurale and that my signature shakll have the same legal effect as if made under oalh; that | am an officer or director
of tho corporation or the receiver or trust mpowered to execuie this report as required by Chapier 607, Florida Slatutes: and that my nama appears in Block 10 or 8lock 11
if changed, or on an attachmant with an a , with all other like empowered.

SIGNATURE: @5 GBS | brocws s ooeR Toave,  212\97  Tiz-sLu3:es

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dote Davirne Phone #




