2008 FOR PROFIT CbRPORATION

ANNUAL REPORT

DOCUMENT # H35482

1. Entity Name
BISHOP REALTY OF NAPLES, INC.

Mailing Address
5051 CASTELLO DR

Principal Place of Business .
5051 CASTELLODR ©~ ~ -+ »
SUTE30 =~ -~ = -~

NAPLES, FL 34103  US NAPLES, FL 34103

SUITE 30 e

us

DO NOT WRITE IN THIS SPACE

FILED
Apr 28,2008 08:00 AV
Secretary of State

¢

N

04212008 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
59-2498253 Naot Applicable
i " $8.75 Additional
5, Cenriificate of Status Desired O Foe Required

6. Namo and Addross of Current Registered Agent

FACCONE, GEORGE
5051 CASTELLO DR
SUITE 30

NAPLES, FL 34103

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signawre, typed of printed name of registensd agent and tie # applcable. {NOTE: Registared Agent signaturs required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, Added 1o Fees
10. ‘ QFFICERS AND DIRECTORS |
THLE T™MD
NAME FACCONE, GEORGE
STREET ADDRESS | 5051 CASTELLQ DR #30
CITY-ST-2IP NAPLES, FL IS
TTLE vsD Nh/¢ ?L'I‘H%U%Ia % %EBDUS 300, 00
NAME FACCONE, RITA ¢ el/03-8U1L: Rty
SYREET ADDRESS | 5051 CASTELLO DR. #30
CITY-ST-2P NAPLES, FL
TITLE PD
NAME FACCONE, JOSEPH
STREET ADDRESS | 5051 CASTELLO DR #30
CIY-ST-2P NAPLES, FL DO N OT WRITE |
|
TMLE D
we | FACCONE, MCHAEL IN THIS SPACE
STAEET ADDRESS | 5051 CASTELLO DR #30
CITY-ST-2IP NAPLES, FL
TITLE
NAME
STREET ADDRESS
CITY-ST- 7P
TOLE
NAME
STREET ADDRESS
CITY-ST-2P

12. | hereby certi

9 thai the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachrnent with an address, with all other like empowered.

smumunae%m sl TFecone “fuglo 2134- 263-§81§
\TURE AMD TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dats Daytima Phone #




