2007 FOR PROFIT CORPORATION

«». ANNUAL

DOCUMENT # P98000038211 .

1. Enlity Name .

BC ENTERPRISES OF SEMINOLE, INC.
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REPORT (AR)- , .

w b aa oAb

Principal Placc ol Business

172 NORTH US HWY 17-82
SANFORD FL 32750

T, -

Maiing Address T R CTY e

172 NORTH US HWY 17-82
SANFORD FL 32750
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2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suito, Apt # clc Suito, Apl. #, elc. 1st MOORE CR2EQ034 (10/06)
Cily & Slalo Cily & State i Applied For
ly y 4. FE| Number §9-3513250 palicd f
o eallu _ Not Applicable
Zi Counl i
P ountry Zip Couniry 5. Certificate ol Status Desired 0O gg'g;‘;m‘:\lr";g“ma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
STEIN, W. JEFFRY
1420 ALAFAYA TRAIL Slreet Address (P.O. Box Numbor is Nol Accoptable)
SUITE 101
OVIEDO FL 32765
City FL Zip Codo

8. The abovoe namad entity submils this statement for the purposo of changing its regisicred olfice or registered agent, or both, in the State of Flonda. | am familiar wilh, and accept

Lho obligations of regislered agent.

SIGNATURE

Signae, lyped o pnied name of regrsiered agem and e r apphcable.

(NOTE: Regesiered Agenl signalure requaed when remstaling)

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

DAL
9, Elecuon Campaign Financing $5.00 may Be
Trust Fund Conlribution. []  Added1e Fees |

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

e D ] pelete nnt 7 Change [ Adeilion
NANE BROWN, PATRICIA NN

sivETaonss | 172 N HWY 17-82 SINTTADINY S5 A

oiy-si-ap | LONGWOOD FL 32750 Gy - S1-2p Bm}i'%@%%%%ﬁ?ﬁgém = e

HIE D [ pelele Tt O Crange [ Addition
NAME CHESSER, BETTY L NAME

SIRFTADDRESs | 172 N HWY 17-92 STREET ADINE 3%

CITY-S(-21P LONGWOOD FL 32750 CIY-S1- 71

unr [ petete TIE O change ] Addilion
NAME. HAME

STREE] ADDRSS SIRLLT ADDRESS

CITY-§1-71p - Ty-9-7p s T - -
i O pelon n O change [ Addilion
NAM: NAME

SINHADDINSS SIRLL | ADIIN 5%

CITY-S1-/11 CIY- 81 4P

i O pelate 1Lt O] change ] Addition
NAME NAME

SIR LT DDA SS STREET ADDIY 5%

CIlY-sl-2p CIY-51-71p

T, [ pelete NLE [ Change [ Addition
NAME: NAME

SIRLET ADDRISS SIALL] ADDA S8

CITY-$1-71P cIfy-si- 2P

12. | hereby cerlify thal the information supphed with this filing does not qualify for the exemplions contained in Section 119, Fiorida Stalutes. | furthor cortly thal lhe information
indicated on this report or suppiemental report is rue and accurate and lhat my signature shall have the samo logal effect as if made under calh; that | am an oflicer or direcior
of tho corporation or tho rocaiver or ruslec empowered 10 oxocule this report as required by Chaplor 607, Florida Siatutes: and Lhal my name appears in Biock 10 or Block 11

if changed, or on an attachmenl with an addrese, with all other ke empowered.

SIGNATURE:

ND TYPED OR PRINTED NAME OF SIGMING OFFICER OR HEECTOR

7y .0

Dayhima Phone #



