FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 492189 Secretary of State
1. Entity Name 03-10-2006 90003 029 ***158.75
BISHOP WOODS, INC.
Principal Place of Business Mailing Address
1418 GA. HWY 133 §, P.0. BOX 803 L
MOULTRIE, GA 31768 MOULTRIE, GA 31776 N
L R
T S N RO M
2280 GA HWY 133 S
Suite, Apt. #, efc. Suite, Apt. #, elc. 01202006 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FEI Numbes Applied For
Moultrie, GA 31788 59-1633760 ' Not Applicable
Zip Country 7p Country 5. Certificate of Status Desired K] Ei'gesq.ﬁﬂim'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registergd Agent
Name
QUIGG, JESSE W. E. BiShOp, Jr.
859 QAK PARK RD Street Address (P.O. Box Number is Nat Acceptable}
SOPCHOPPY, FL 32358 7743 SW SR 200
City Ocala FL l Z|p00£476

8. The above named entily submils ihis staiement for the gurpose of changing its registered office or regislered agenl. or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SGNATURE £ O,” . W. E. Bishop, Jr. March 7, 2006
Sgnatwe, yped o preed e ol fogatgonation and Ltle f apphicable (NCTE Regricred Agent ignalua -equircd when renztatngh DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE VSD O pelete TIME [ Change ] Addition
NAME BISHOP, RONALD N. SR. HAME
STREET ADDRESS | 466 SUMNER RD STREET ADDRESS
CITY-51-2P MOULTRIE, GA CITY-S7-2P
TITLE D 1 petete TIE {Ochange [ Addition
NAME BISHOP, MARVIN L SR NAME
STREET ADDRESS | 216 HORSESHOE DR STREET ADDRESS
CITy-ST-ZiP MOULTRIE, GA 31788 CITY-SI-2IP
TLE PTD O Deete nE [ Change  [] Addition
HAME BISHOP, NORRIS NAME
STREET ADDRESS | 466 SUMNER ROAD STREET ADORESS
CITY-ST-2IP MOULTRIE, GA 31776 CITy-st-ap
nie [ pesete TLE Olcrange ] Addition
NAME MAME
STREET ADORESS. STREET ADDRESS
Ciry-S1-2P CITY-ST- 2P
wIe ] Detete e Olcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2IF Crry- Si-nP
TILE O Detete TITLE O tnange [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T- 29

12. | hereby certity that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repoit o supplemental regort is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporatxon of the receivér 3 lrustee empowered lo execute report as required by Chapter 607, Florida Statutes: and that my name apgears in Block 10 or Block 11if

27-00_ DARTW0-1f

CAt OR DIRECTOR Date: Dayliern Phone #

SIGNATURE:




