2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13,2006 8:00 am

DOCUMENT # P99000078011 ecretary of State
1. Entity Name
BCR MARKETING & CONSULTING, INC. 04-13-2006 90281 046 ***150.00
Principal Place of Business Mailing Address
6025 LADY BET COURT 6025 LADY BET COURT
ORLANDO, FL 32819 ORLANDO, FL 32819 6 0 02 76 7 9
e S U AR v
Suite. Apt. # etc. Suite, Apt. #, etc. 04062006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3601734 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O §3'25 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORRISSEY, MAUREEN M
6184 RALEIGH ST., #120 Sueet Address (P.0. Box Number is Not Acceptable}

ORLANDO, FL 32835

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratwre, typed of pnnted name of registerad agent and itle if applicabla. {NOTE: Registered Agent signature requirad when reinstating} DATE
" FILE NOW!! FEE.IS $150.00 9. Election Campaign Einancing $5.00 MayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . ‘OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TINE .| D . [ petete THLE [ change [ Addition
NAME RICHARDSON, BARRIE C NAME
STREETADORESS | 6025 LADY BET COURT STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32819 CITY-ST-2P
TITLE D 3 pelete TITLE dchange [ Addition
NAME RICHARDSON, PATRICIA NAME
STREET ADDRESS | 6025 LADY BET COURT STREET ADDRESS
GiTY-§T-2IP ORLANDO, FL 32819 CITY-ST-2IP
TITLE D O Delete THLE [ Change  [] Acdition
NAME MORRISSEY, MAUREEN M NAME
SIREET ADDRESS | 6025 LADY BET COURT STREET ADDRESS
CITY-$T-2P ORLANDOQ, FL 32819 GiTY-S1-21F
TILE [ Delete TILE O change 7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIFLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE [ belete HILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shali have the same tegal affect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ol ——— 4/0/0& o7 fzé 3/49

'/EIGNA‘I’URE AND.TY/PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Phona # L™




