2007 FOR PROFIT CORPORATION

FILED

L ANNUAL REPORT
DOCUMENT # P97000076577

1. Entity Narng

BDC CRYSTAL COVE, INC.

Masv 01, 2007 08:00 A
ecretary of State

Principal Place of Business

401 W COLONIAL DR
SUITE 7
ORLANDO, FL 32804

Mailing Address

SUITE 7

401 W COLONIAL DR
ORLANDO, FL 32804

DO NOT WRITE IN THIS SPACE

A0 A0

04302007 No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
59-3469134 ot Appficable

0O $8.75 Additional

5. Centificate of Status Desired Fee Roquirad

8. Name and Address of Current Reglisterad Agont

MACARTHUR, WILLIAM H
401 W COLONIAL DR
SUITE7

ORLANDO, FL 32804

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. Tha above named entity submits this statemnent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatua, typed of prewad name of regestersd agant and tile I epplicatie. {HOTE: Aegisiersd AQenh BT 1eGuss whirn 1 IWEiaing) DATE
FILE NOWIUI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fune Contribution. Added to Fees
10, QFFICERS AND DIRECTORS |
TiTLE D
NAME MACARTHUR, WILLIAM H
STREET ADDAESS | 401 W COLONIAL DR SUITE 7
cry-§T-2P QRLANDOQ, FL 32804
TITLE VP '
NAME FANT, JAMES H _
STREET ADIFESS | 401 W COLONIAL DRIVE, SUITE 7 U00000 50200 o
cmv-sT2p | ORLANDO, FL 32804 (15/18/07-80051-023 150,00
TILE AST
NAME WESTFALL, DONNA
STREET ADDRESS | 401 W COLONIAL DRIVE, SUITE 7
CTy-§1-2P ORLANDOQ, FL 32804 DO NOT WRITE
TITLE
s IN THIS SPACE
STREET ADDRESS ‘ .
CITY-ST-ZiP
TITLE
NAME
STREET ADDAESS
GITY-5T-2P
TITLE
NAME
STREET ADDRESS
CITY-ST-2tP

of the corparation or the receiver or trustee empowaer
changed, ar on an attaghment with an address, with a|

SIGNATURE: o |\ N\ Lo

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 oath; that | am an officer or director

to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

aJAY,

E AND TYPED OR PRINTED NAME OF 8IG ; NG OFFICER OR DIRECTOR

30 IQ | Yo-4as-827k

Daytima Phone #




