2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) = _ Feb 01, 2007 8:00 am

DOCUMENT # P93000054419
o Secretary of State
BDT CONSULTING, INC. ) 3 02-01-2007 30020 043 ***]150.00
Principal Place of Business Mailing Addross
908 JENKS AVE P.O. BOX 708
PANAMA CITY FL 32401 PANAMA CITY FL 32402
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #, etc. . Suile, Apl. #. elc. 15t MOORE CR2E034 (101'06)
Cily & Stale Cily & State 4. FEl Number 59-3199182 Applied For
Nol Applicable
zp Couniry Zp Country S. Cerlificate of Slalus Desired O 58.75 Addrlional
Fee Required
6. Name and Address ot Current Begistered Agent 7. Name and Address of New Registered Agent
Name, ‘AQQ i
RICHARDS-SULLIVAN, THERESA Thergse (8 ULWQ.P - Skl i
BAEASTITRST Slreel@ddross (P.C’);Box Numbor‘ah‘lot Acceptable)
PANAMA CITY FL 32401 O £

Cily

bmone (my, [ |
| FL | %375

8. The above named entity submits this stalement {or the purpose of changing ils regislered office or registercd agent, or both, in the Stale of Florida. | am familiar with, and accepl

lhe obligations ol regislered agent.
SIG:IATZ:E M //_)\U“‘P- KM/ Sﬂtl/w ) /7/')//1)7

Sgnalmn‘lyneu o preilec naene o regisierad agend ana lis 1 anphcacle (NOTE Fegstereu Agen sigralorg reaurd whet sensiatig) DAl

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Contribution.  [] Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

i P 1 pelele il (] Change [ Addition
NAME RICHARDS-SULLIVAN, THERESA NAME

it AoDRess | 925 E 4TH ST SINLTANDRLSS

oy siap | PANAMA CITY FL CIY st AP

T v 1 Defete I (3 change  [7J Addition
N GORDON, HELEN KAt

SIReE | ADDRESS | 525 E 4TH ST SIRLET ADDIE 58

CITY S1 2P PANAMA CITY FL 32401 aiy st

it s 3 Delete ni [3 Change  [] Addilion
NAME SABA, ANN NAME

SINHIADDRESS | 525 E 4TH ST SIRELT ADDHE 55 ]
ey sT7iP ~ TPANAMATCITY FL 32401 : - CITY- 87 2P

Ul ] Delele e [ Change [ Addilion
NAME NAML

STHEE | ADORESS SIREL T ADIMESS

ClY sI 4P Y Sioap

mu [ pelete 1r [ Change [ Addition
NAML NAME

STRIL | ADDRLSS SIREET ADDIT S

CHY- S5 711 ClY SIar

T [ Delete mr [ Change  [] Aadition
NAML NAME

SIPEF | ADDRISS SIREET ADDRY 55

Y81 2P CIY-SI AP

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Stalutes. | further cerlify thal the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal elfect as if made under cath: thal | am an officer or direclor
ol lhe corporalion or the receiver or trustee empowered 1o oxecule this ropert as required by Chapter 607, Florida Slatutes; and that my name appcars in Block 10 or Block 11
if changed, or on an altachmen] with an

address, wijth all other_like empowered. 7 511) -
SIGNATURE: /\”/WW /ILU'L& Q\J\mQAgvde DALY 9y 10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae DQayrene Phone f




