2007 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) -

DOCUMENT # 392263

1. Entity Name

DONALD F. BISHOP, INC.

Principal Placa of Busingss
125 E INDIANA AVE B

Maiting Addross
125 E INDIANA AVEB

P O BOX 1870 - P O BOX 1870
DELAND FL 32721-1870 DELAND FL 32721-1870
U U

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 16,2007 08:00 Al
Secretary of State

T

Suite, Apl. #, a1c. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number Applied For
-1
59-1369058 Nol Applcable
Zip Country Zip Counlry — . . $8.75 Additional
5. Cortificale of Status Desired \m Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PETERSON, J. DANIEL
125 E INDIANA AVE
SUITE B

DELAND FL 32724

Street Address {P.O. Box Numbar is Nol Acceptabilé)

City

Zip Code

FL

8. Tho above named entity submils this slatomenl for the purpose of changing its rogistered office or regislered agenl or bolh, in lhe Stale of Ftorida | am familiar with, and aceopl

tho obxligations of registered agent.

SIGNATURE
Signalura, lyped or onnled nama ol registarad agent and Lile ¢ applcabie. (NOTE: Ragslarad Agant signatung requirdd whan reinsiahng) BATE
]
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Ba
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Add
. X - ed to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSTD TR et TLE [ chenge [ Addifion
NAME BISHOP, EDNA G. NAME
SIRLET AbpRLss | 504 EMPORIA RD STRICT ADORESS
CIiry-51-7IF PIERSON FL CITY-S1-2IP
TIME DAS [ Delele e [ Cnange  [J Aadilion
HAME PETERSON, J. DANIEL KAME UnooooT1e2]
: . -
SIRCET ADDRESS | 125 € INDIANA AVE SUITE B STREET ADDRESS U4f”25."'ﬁ f _80833_004 158. fS
cnv-si-zp | DELAND FL CITY-ST-71P
TINE vD [ Detete BLE [ change [ Addition
HAME BISHOP, DONALD F. li NAME
SIREET ADDRESS | 504 EMPORIA RD STREET ADDRESS
LLIY-§1.20p PIERROMFL. o o _- e Tmrm e DIVAGISIINer mnymr o S e e e e T S © e SeeD o g

T 7 pelete imr O change 3 Admition
NAME NAME
STREE] ADDRESS SIAEET ADDRESS
CIry-sI-Zip CITY-SI-ZIP
TITLE [3 pelete TME [ change [ Aadilion
NAME NAME
STREET ADDRF 35 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE O pelele TMLE [l Change  [3 Adaiion
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CIy-si-2ip CITY-ST1-21P

12. | heroby cerlify that the information suppliad with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify 1hat the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eficct as if made under eath: that | am an officer or director
of the corporation or the receiver or iruslea empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11

if changad, or on an attachment with an addrass, with all other like empowored.

86 1941

SIGNATURE: W m  SQT D 50 o FVico faug Dunld T Bich, o 1P 4"1!07

SMGNATURE AND TYPED OR PRINTEDNAME% SIGNING OFFICER OR DIRECTOR

, Date 1

Daoytima Phone ¥



