2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2008 8:00 am

DOCUMENT # P05000031190

1. Entity Name

BISHOP HOME CARE, INC.

L -

ecretary of State

04-22-2008 90027 011 ***150.00

Mailing Aﬁdfess; '
1627 E BTH STREET
JACKSONVILLE, FL 32206

Principal Platé of Business
1591 LANE AVENUE S., #113T
JACKSONVILLE, Ft. 32210

3. Mailing Address

[ 54

2’ Prll‘lGlpa| Place of B :‘srness io PO. Box #

Sune Apl # etc. Suite, Apt. #, etc.

aM.A:g‘

I

LT

04082008 Chg-P CRZE034 (12/06
{ 3-1-‘ g { )
City & State Jily & State 4. FEI Number Applied For
J aclisonriile , FL acksonviig |, FL 20058032 59-A905 994 | notApplicable
Zp " Counry Country . : $8.75 additional
3330’0 Duva.l 323611 D ,3u va ' 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Add-ess of New Ragistered Agant
Name

BISHOP, ARTHUR
1591 LANE AVENUE S., #1137
JACKSONVILLE, FL 32210

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or brth, in the Siate of Florida. | am famitiar with, and accept

the obligations of registerad agent.

SIGMNATURE

Signature, Typed of prnied name of regisiered agent anc ttle o appiicable.

(MOTE - Registerad AQeni Signan/e requaed when MENSIatig)

" FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May;Be
Added to Feus

s

10, QFFICERS AND DIRECTORS 1. ADDIITIONS/CHANGES TO FFICERS AND DIRECTORS IN 11
TIE P O Delete TILE D { B change [ Addition
NAME BISHOP, ARTHUR NAME A
L ' I 1 s

STREET ADDRESS | 1591 LANE AVENUE S., #113T STREET ADRESS 159 W B. "DF & Jadcmvnh Q
omv-st2e | JAGKSONVILLE, FL 32210 oy-st.zp I Lane Ave. 8. BT 3aai0
me 0 Detete Tme P /C. ] O change [ Adaition
NAME NAME Mar Hcs L J vite, &
STREET ADDRESS STREET ADDRESS - { Aw S| Gekseny
Y- ST-7P OITY-ST-2P 54y Laf\l_. L 37 32220
me O oetee g 11 —-«——+\—f-v-p— O.Change [ Addition
Q:Mn:m\unﬁsss :::;Enwaazss ;G A Ay Mc i~ J R’ J ackonvine L

’l
caY-sT-2P CITY-ST- 2 ,- 5Qt Lane Aw S @ 13T 22216
e [ detete me 7 Ol chenge (i) Acdition
Ve NIME Lﬂ-‘“‘la.. M Bish J acksonvin L
STREET ADDAESS STREET ~DORESS 1591 Lane Aw S. ®1ET -y
CRY-ST-2P emAr-ap 320
TLE O Delete Tine [ change [ Addition
NAME <J NAME
STHEET ADDAESS v sm,r{nnnzss
CITY-ST-2IP CITY-ST-21P
TIME Dfﬂem TME [ Change [T Addition
NAME /" NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supphed with this, ﬁll

does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true am?accurate and thal my signature shall have tha same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11/

4.9 o8

changed, or an an attachment with ah address, with all other like gmpowered.
. './
SIGNATURE; Mﬁgﬁé&

SIGNATURE AND

YPED OR FRINTED NAME OF SIGNI“BFFICER CR DIRECTOR

Dale Daytirne Phora #

QOH- (37 (30"

—

Lthue K, s hop



