FILED

2006 FOR PROFIT CORPORATION - Apr 24,2006 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P92000002891 04-24-2006 90412 012 ***150.00
1. Enlity Nama
BDC LIGUORS, INC.
Principal Place of Business Mailing Addrass
401 W. COLONIAL DR. 401 W. COLONIAL DR.
STE. 7 STE. 7
ORLANDO, FL 32804  US ORLANDO, FL 32804 S ‘
e v sl
Suite, Ap1. #, etc. Suile, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3155388 Not Applicable
Zp Counlry zp Country 5. Cerlificate of Status Desired O Eeae' Kfq l‘:f:;“"""’l
v —— —&._Name and Address of Current Registerad Agent ___ — - 7._Name and Address.of New Registered Agent —
Name
MACARTHR, WILLIAM H
401 W. COLONIAL DRIVE Street Address {P.0. Box Number is Not Acceplable)
SUITE 7
ORLANDO, FL 32804
- City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stals of Florida. | am famsdiar with, and accept
the chiigations of registiered agent.

SIGNATURE
Signature, yped o printed name of ragistered agent and tile If apphcable. {NOTE: Ragistered AQent s:gnature raquired when reinglaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Frust Fund Contribution. a Added to Fees
« .
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp - [ Delete TILE [ Change [ Addition
NAME MACARTHUR, WILLIAM H NAME
STREET ADDRESS | 401 W, COLONIAL DRIVE, SUITE #7 STREET ADDRESS
CITY-5T-2IP ORLANDO, FL CITY-5T-2IP
it V8T [ Detete e [JChange [ Addition
NAME PARIS, DANIEL W NAME
STREET ADDRESS | 401 W COLONIAL DRIVE SUITE #7 STREET ADDAESS
CITY -51-27IP ORLANDO, FL CITy-5T-2P
TITLE v [ Delets e [JChange [ Addition
NAME POMA, ANTHONY NAME
STAEET ADDAESS | 401 W COLONIAL DRIVE SUITE #7 STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL CITY-ST-2IP
TIME AST B Detete e [JChange  [] Addition
NAME CONANT, ELIZABETH NAME
STREET ADDRESS | 401 W. COLONIAL DRIVE SUITE 7 STREET ADDRESS
CITY-ST-21P ORLANDO, FL CITY-5T-21P
TITE [ petete 1mLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-SE-2IP
TELE [ pelete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CIIY-ST-21P CITY-ST-2IP

12, I hereby certity that the information supplied with this ii!ing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trusies empowered ta execute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

40 1alo( (%’1 458270

SIGNATURE AND TYRED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

Daniel 0. Tans



