?ﬂﬁ
2008 FOR PROFIT CORPORATION FILED

DOCUMENT # F59100

1. Entity Name

THE BISHOP LAW FIRM, P.A.

Principal Place of Business Maiing Address

C/0 CONRAD C. BISHOP, R, /0 CONRAD C. BISHOP, IR.

411 N. WASHINGTON ST. - P.O. BOX 167 411 N. WASHINGTON ST. - P.0. BOX 167
PERRY, FL 32347 PERRY, FL 32347

AR TR S

01042008 No Chg-P CR2ED34 (11/05}

ANNUAL REPORT Jan 14, 2008 08:00 A
’ Secretary of State

DO NOT WRITE IN THIS SPACE |
o . ) . R O 59-2140940 Not Applicable

0O $8.75 Additional

. ifi i
§. Certificate of Status Desired Fee Reguirad

6. Name and Address of Current Registored Agent
BISHOP, CONRAD C. JR. : '
411 NORTH WASHING::%N STREET Do NOT WRITE
PERRY, FL 32347 IN THIS SPACE

v

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

SIGNATURE
Signature, yped of pnnied name ol registarad agen and Liie it appicabla. (NOTE: Ragisiered Agent sigrature required when rensianngy DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS [
TLE PD e ‘
NAME BISHOP, CONRAD C. JR. ' gonand sl
STREET ADDRESS | 411 N. WASHINGTON ST. ‘ 0116 Te-a00ai-tau 1500, 50
CITY- ST 2P PERRY, FL . ) ' R .
TITLE . .
. S
STREET ADORESS ; ‘ 5 e _ .
CITY-ST-2P . i
TTLE
NAME !

s " DO NOT WRITE
| "IN THIS SPACE

NAME
STREET ADDRESS )
CITY-S1-70P .o

TITLE

NAME

SIREET AGDRESS
CITY-~3T-2iP

TITLE < :
NAME . . oo
SIREET ADDRESS
CHY-8T-ZIP

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the informaton
indicated on this report or supplemental report /s true and accurate and that my signature shall have the same legal effect as if 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 Block 11 if

changed, or on an attachment with an agdress gwith all other hke empowered.
SIGNATURE: WL} ConranC.Oichopse L) 1\ 3 5S0-534- 61 (3

"IGNATURE AND TYPED OR PRINTED NME OF SXINING OFFICER OR DIRECTOR Dhta Oaytme Phone #




