-~

. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 27,2007 08:00 A

DOCUMENT # P95000040407

1. Entity Name

B.ILR.D., INC.

Principal Place of Business Mailing Address

2200 US HWY 19 2200 US HWY 19

HOLIDAY, FL 34691 US HOLIDAY, FL 34691 US

ol

02062007 No Chg-P CR2E034 (11/05)

1
Iii * . 1 v £t

Secretary of State

DO NOT WRITE IN THIS SPACE ooy

59-3315129 Not Applicable
o "
S t $8.75 Additional
. T R CERT T 5. Certlficate of Status Desirad O Fos Required

8. Nams and Address of Current Reglstersd Agent

Pt U iy 1o A DO NOT WRITE
HOLIDAY, FL 34691 TR IN THISSPACE o o

. “
i \ M . 3

8. The above namad entity submits this slatement for the purpose of changing ils registered office or registered ageant, or both, in the Stata of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signalurd. lyped of printed nAME Ol (e stered Agent And e if ApPICADIS (NCTE: Raglstares Agent s'gnature iequirad whan rainatating) CATE
FILE NOWIII FEE )8 $150.00 8. Elaction Campaign F.inancing $5.00 may g0
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS [
e ve R RS T
NAME RALSTON, DAVID L L e W

STREET ADDRESS | 2200 US HWY 19
CITY-ST-21P HOLIDAY, FL 34691

me
NAME o
STAEET ADDRESS P Lk ",Z;z ERE .
CITY-51-ZP g . N S

TIHLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
Cirv-51-2IP

" INTHIS SPACE |

. . i
TITLE . N

NAME : e R S ]
' Dol 1 B ISR N

STREET ADDRESS ) ' venT AR

av-s1.20 . (ROn0TARETT

e _ Pa/14/07-80048-025 150,00
NAME . :
STREET ADDRESS " o S S S

L . . § B Rl R - TN
CITY-§T-2ip Wt s e I oo

12. | hereby certity that the information supplied with this filing does not quakfy for the exemptions centained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repart is true and accurate and that my signafure shall have the same lagal sffect as if made under oath; that | am an ofiicer or girector
ol the corporation or the receivar or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowarad. 7 27

SIGNATURE: O@W B Pip S, RALSAN  ¥-2800  5y- 330

SIGNATURE AND YYPED OR FRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #




