FILED
2006 FOR PROFIT CORPORATION Aug 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000055844 ? 08-02-2006 90003 039 ***150.00

1. Entity Name

BDR&GINC

Principal Place of Business Mailing Address 2““ 5 1 q 1 l
125 STRATFORD SQUARE 1515 RIDGEWOOD AVE
PORT ORANGE, FL 32127 SUITE A

HOLLY HILL, FL 32117

Sulte, Apt. #, elc. Suite, Apt. #, etc. 07182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0939597 Not Applicable
Zip Country Ze Couatry 5. Certificaie of Siatus Desired Od $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGUIDICE, JOE
1515 RIDGEWOQOD AVE Street Address (P.Q. Box Numbar is Not Acceptable)
A
HOLLY HILL, FL 32117
City Zip Code
:"1 FL A
8. The above named emny submits this statement for the purpose of changing its reglstered l ice or regcslere ageht, or both, in the State of Floriga. | ar famifar with, and accept

the obligations of regustereci agent.

wdie d T/ 7/l

Bigneture, typed or printed name of registsred .;M ﬁl/ll applicibln, :NOTE Hﬁg\!l&% Agunlsu]r tmamuuwsd when reinstating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution, J Added to Fees corporation did not receive the prior notice.
10. ‘_ .. OFFICERS AND DIRECTORS 11. ADDITHONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
me | P 1 Detete TTLE (3 change ] Addition
NAME v BLALOCK, MARK HAME
STREET ADDRESS | 125 STRATFORD SQ STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32127 crry-st-zIp
TLE VP O pelete TIME ] Change  [J Addition
NAME VANHORN, DAVID LEE NAME
STREET ADDRESS | 125 STRATFORD SQ STREET ADDARESS
CITY-ST-21P PORT ORANGE, FL 32127 CiTY-S7-2IP
TITLE [ Delere TITLE Ochange [J Addnm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TME O pelete T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P Chy-s1-2IP
TmLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oY -ST-21p CITy-81-2P
LE ! [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 .or Block 111t

changed, or on an attachment witif an address, with all ather like empoweped
Q7 /7 =df IFL 405 5(/5]

SIGNATURE: /e /%/

G
¢ HBNATRE ?6 TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Prona #




