FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000002494 L E i 04-24-2006 90403 004 ***150.00

1. Entity Name

BDC DELAND, INC.

Principal Place of Business Mailing Address Q“ “5 g 67 3

401 WEST COLONIAL DR 401 WEST COLONIAL DR
SUITE 7 SUITE 7
ORLANDO, FL 32804 ORLANDO, FL 32804
TS s A RAL ORI
Suite, Apt. #, eic. Suite, Apt. #, elc. 04192006 Chg-P CR2EQ34 (11/05)
City & Stale City & State 4. FEI Number Applied For
59-3293620 Noi Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fesegfq Qf;;“"“a'
- —— -~——-- -§:;-Name and Addrens of Current Registered Agent —- 7. Name and Addreas of New Registered Agent—- ——
Name
MACARTHUR, WILLIAM H
401 WEST COLONIAL DR Straet Address {P.C. Box Number is Nat Acceptabla)
SUITE7 - 1%
ORLANDQ;FL 32804
. City FL i Zip Code

8. Tha above famed entity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
Iha obligatioh's\,pl registered agent.
- ]

[
SIGNATURE
SKyrRLare. typed o pnnied name ol regetered agen and lits o Apphcatle. (NOTE Registered Agent signaturs required when reinstatng) DATE
FILE-NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution, | Added to Fees
10. 8 OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D [ pefete TME {Change  [_] Addition
NAME MACARTHUR, WILLIAM H NAME
STREET ADORESS | 401 WEST COLONIAL DR SUITE 7 STREEY ADDRESS
CHY-$1-21P QORLANDC, FL 32804 CITY-5T-2IP
T D [ Delete TME [JChange  [J Addition
RAME PARIS, DAN W. HAME
STREET ADDRESS | 401 COLONIAL OR.,STE7 STREEY ADDRESS
CTY-ST-2IP ORLANDO, FL. CITY-51-2IP
Tine AS 1 oerete e D Crange [} Acdition
NAME CONANT, ELIZABETH NAME
SIREET ADDAESS | 401 W. COLONIAL DR. STREET ADDAESS
CIFY-SI-2IP ORLANDO, FL CITY-51-21p
LE O oelete TIMEE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2iP GITY-ST.2IP
THLE [ pelete TITLE (] change  [J Addilion
NAME NAME
*STREET ADORESS STREET ADDRESS
CITY-SI- 2P CIFY-§T-2IP
e [ Delete TITLE [ change [T Acdition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that § am an officer or director
of the corporation or the raceiver or trustee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr her like empowered.
4-12-66 ($1)425-8270
Dats

Dayme Frane ¥

SIGNATURE:

SISNATURE AND TYPED INTED NAME OF BIGNING OFFICER OR DIRECTOR

Nan W. faris



