2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000039079

1. Enlty Name

BCORDA, INC.

Apr 27,2007 08:00 AM
Secretary of State

Principal Place ol Busingss

5245 US HIGHWAY 19 NORTH
NEW PORT RICHEY FL 34652

Mailing Addross

5245 US HIGHWAY 19 NORTH
NEW PORT RICHEY FL 34652

AN

2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, AD[ ¥, elc. SLJ“O\ ADI. #, ole. 1st MOOHE CR2E034 (10/06)
City & Stale City & Stalo 4, FEI Number Applied For
59-3444649 Nol Applicable
Zip Country Zip Country 5, Corlilicale of Stalus Desired O $B'75 Addmonal
Fee Raquired
6. Name and Address ot Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Namoe

t/'oogg\ébﬁl iINT:)%EF‘s%SI\IO& GREY Slrect Address (P.O. Box Number is Not Accoptable) N
5709 TIDALWAVE DRIVE
NEW PORT RICHEY FL 34652

Zip Codao

City FL

8. Tho above namaod cnlity submits Lhis slatcment for tho purpose of changing ils registered olfice or registered agenl, or bolh, in the State of Florida. + am lamiliar wilh, and accept
the obligalions of rogislcred agent.

SIGNATURE

Sgnaturg, iyood of prated nara ol gpsterd agent and nlg © appheatla (NI Regsigred Agen signaiute ragired whan rainsiaing) ATl

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Bo $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Eleclion Campaign Financing
Trust Fund Contnbulion, (7]

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s DPST O Delere it O Change [ Addinen
NAM BORDA, JOSEPH R NA

STRLCT ADNREss. | 5245 US HIGHWAY 18 NORTH SHIETADDIESS

CIFY-ST-21F NEW PORT RICHEY FL 34652 CIY-SIL P

nr, [ pelets mr O change [T Aclition
NAME NAME UJOOOnoT337 73

STREF T ADDRESS STRLET ADDRESS 05/14707-20040-021 150,00
CHY-§I-IP cily-s1-2P

TR, O Delete mu O change [ Asdilion
NAME NAMT

STREET ADDRISS STRLET ADDRESS

CINY-S1-21 CITY-S1-7IF

It [ Detete i O change [ Addilion
NAME NARML

STRE LT APDRI 88 SINEL T ADDIVSS

Y- $1-21F CITY-SI-21P

unr [ oerele Tmi O change ] Addilion
NAME NAMI

SIRLET ADDIESS SIAHE ] ADDRESS

cly-s1-21p CNy-sI-2IP

e [ petere i [Jchangs ] Addition
NAME NAMI"

SIREE T ADDRESS SIALI T ANDA S5

CINY-S1-7IF CITY-51-41P

ig fling doos not qualify for Ing exomplions contained in Section 119, Florida Slatules. | lurlher certify Lhal Iho informalion
Md accurale and lhal my signature shall have lhe same legal ellect as if made under oath; thal | am an olficor or direclor
powared 10 exocute Lhis reporlas required by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Block 11

gss. wil I!meod

D NAME OF SIGNING OFFICER OR DIRECTOR Date

12. ) hereby corlity thal tho informalion supplied
indicatod on this report or supplomontar repg
oi the corporation or lhe recever or rusloe

SIGNATURE AND TYPED-OR-24 Daynmg Phang #




