2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # M29717 06 #PR 26 Py | 5

1. Entity Name ' -

C. KEN BISHOF, P.A. SECIicr .
TALLAHASSES " 0iia

Principal Place of Business Mailing Addrass

390 NORTH ORANGE AVENUE 390 NORTH ORANGE AVENUE

SUITE 1100 SUITE 1100

ORLANDO, FL 32801 US ORLANDO, FL 32801 US

ARG NTTI AU

02012006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AP

59-2669165 Not Applicable
5. Certiticate of Status Desired a Ege-gfq lﬁg:cllﬂonat

6. Name and Address of Current Registersd Agent

glg?JHNOOPF’TI(’:HlE)ERP\II\NGEAVENUE. SUITE 1100 DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

8. The above named entity subrmits this statemant for the purpese of changing its registerad office or registered agent, or both, in the State of FRorida. | am familiar with, and accapt
the obligations of registarad agent.

SIGNATURE
Signature, typed or pinred name of registered agent and litie 1 applicable {NOTE: Registered Agent signature required when remstating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8o
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE DP
NAME BISHOP, C. KEN
STREET ADDRESS | 390 NORTH ORANGE AVENUE, SUITE 1100
oY -S7-2IP ORLANDO, FL 32801 3000?4509403
T 05/12/06--01012—-024 #%150.00
NAME
STREEF ADDRESS
CITY-S1-2IP
mLE
KAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2iP

TITLE

NAME

STREEF ADDRESS
CiTy-ST-2IP

TITLE
NAME
STREET ADDRESS |

CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or suppleman port is true and accurate and that my signatura shall have the same lega! effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver orifustep armpowsred to exacuta this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl arf agtiress, with all other like ampowered.
‘7414/044 Gup g249- 4260

SIGNATURE: Y
BIGNATI AND ED NAME OF Bl G OFFICER OR DIRECTOR Data Daylme Phcne #
LS HO 2, XYV




