. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P95000089436 Secretary of State
1. Entity Name 01. sk K
BDC APOPKA., INC. 05-01-2006 90332 024 150.00
Principal Piace of Business Mailing Address
401 W COLONIAL DR 401 W COLONIAL DR 2
SUITE 7 SUIE 7 4031231
ORLANDO, FL 32804 US ORLANDO, FL 32804 US
S v IEHAUE TR RTM AR

Suite, Apt. #, etc. Suite, Apt. #, elc, 04202006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FE} Number Applied For

59-3350328 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O si' ;g Lﬁ:ﬂ:{;ﬁonal
6. Name a:ad Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
i Name
MACARTHUR, WILLIAM H
401 W COLONIAL DR Street Address (P.Q. Box Number is Not Acceptable)
SUITE 7 o
ORLANDO, FL 3280?_‘:-
City FL | 2P Coce

8. The above named entity‘»éybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislam'd agent.

SIGNATURE -
Signature, lyped o brinted nama of registered agent ana title if apptcabla. {NQTE: Registared Apent signaiure required when reingiating) DATE
FILE NOWII! FEE IS $150.00 §. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PS O pelete TITLE [ Change [ Addition
NAME MACARTHUR, WILLIAM H. NAME
STREET ADDRESS | 401 W COLONIAL DR, STET STREET ADDRESS
CITY-ST-21P ORLANDO, FL CiTy-§1-2P
THLE AST ﬂ' Deleta TIILE Asr 7] Change E’Audmen
AN CONANT, ELIZABETH NAME Doram West fall
STREET A00RESS | 401 W COLONIAL DR. STE. 7 seET 0SS (o W. Cofoniad Dr 71
oarv-si-ze | ORLANDO, FL S 1 OelanAD Fl. 32804
TITLE [ Delete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IF CIiy-S1-2IP
TTLE 1 pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-2IP
TITLE 3 Delete TIME [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TITLE [JCrange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P GITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Bfock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ LS vz e A= = Williomdh Mocethuds-2-0 (4o1) 425-8276

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phione #




