+ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000055994

1. Entity Name
BDC LAND COMPANY

May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90332 022 ***150.00

Principal Place of Business Mailing Address

407 W COLONIAL DRIVE 401 W COLONIAL DRIVE [ A 2

SUITE 7 SUITE 7 4001

ORLANDO, FL 32804 ORLANDO, FI. 32804

e s EARIRCR AR
Sute. Apl. 4, etc. Sute. Apt. ¥, etc. 04202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Nurmber : Applied For

59-3438123 Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired (| gese. ;2; :;:i:ditional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MACARTHUR, WILLIAM H
401 W COLONIAL DRIVE
SUITE 7

ORLANDO, FL 32804

Name

Street Address {P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named enlity submits 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 registered agent.

SIGNATURE
Signature. typed of primed name of registared egent anc live it applicabio (NOTE: Registared Agent signeture required whan reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DPS [ pelete TIMLE O change [} Adaition
NAME LUZ THORON, MACARTHUR NAME
STREET AUDRESS | 401 W COLONIAL DR, SUITE 7 STREET ADDRESS
CiTY-5T-21P ORLANDOQO, FL CITY-§1-21P
TITLE AST m" Delete TITLE AST {7 Change MAddimn
NAVE CONANT, ELIZABETH NANE Donna Westfall "
SIREET ADDRESS | 401 W COLONIAL DR, SUITE 7 smeeranoress | po ] W Celonial Dr #7
omY-sT-2P | ORLANDO, FL avs-e | Orlande |, EL 32 Yeas
TILE VP [ Delete TLE [ Change  [7] Addition
NAME ANDERSON, FRANK NAME
STREETADDRESS | 425 W COLONIAL DR. STREET ADDRESS
CITY-5T-21P ORLANDOQ, FL 32304 CHTY-ST-21P
TITLE O oelete e [ Change 7] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE [ pelete TITLE [ Change {7 Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-ST1-2IP
me O Delete ILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1- 2P

12. ! hereby certify thal the information supplied with this tiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEFIGER OR DIRECTOR

Y-27 (1) Y25-82

Daie Daytme Phone #



