o FILED
- 2006 FOR PROFIT CORPORATION Jun 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000080073 =0 06-13-2006 90001 045 ***150.00

1. Entity Name
BISHOP KENNEY, INC.

Principat Place of Business Mailing Address

2932 MAGNOLIA RD. 2932 MAGNOLIA RD. 5 U 0 2 1 358
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065 -
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8. Name and Address of Current Registered Agent [ 7. Name and Address of New Registerad Agent

Narne
KENNEY, FRANK il
2932 MAGNOLIA RD. Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32065

City FL ' Zip Code

8. The above named antity submits this staternent for the purpose of changing iis rogisterad office or registered agent, or both, in the State of Florida, | am familiar with, and aceept

the obligations of registgred agent.f= vy 4 | mra m
X ): M 4 liolot

e, fypect or prntect name of registered agent ammnw. . [NOTE: Rogistered Agent Signature raquired when (ensiatng) DATE
s . L
. FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September €, 2006 Trust Fund Centribution. O  AddedtoFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PO 3 pelete e Ochange [ Addition

NAME KENNEY, FRANK | HAME

STREET ADORESS | 2932 MAGNOLIA RD SIAEET ADORESS

CITY-ST-ZP ORANGE PARK, FL 32065 . CiTY-§T-2P

TIMLE [ Delete TILE (3 Crange [ Addilion

NAME NAME

STREES ADDRESS STREET ADDRESS

CiTY-51-21 CTY-ST-2IP

TILE [ pelete TLE . [ Change [ Addilion
~ NAME NaME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2iP Ciy-§1-2IP

TNE O pelete TITLE [ Change ] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP * CITY-ST-7P

TITLE O peleta TITLE [J change [ Acdilion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SE-2IP CIry-S1-2IP

TMLE [ Detete TMLE . [IChange [ Addition

NAME MAME P g

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 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. | furthar certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or tha receivar or tustea empowered 10 execule this repos as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, er on an ana ment with an addrisz.’!ilh all other Ii\[ke empowered.
i A Fay:. -
SIGNATURESE } )\ X MM&$ Lliclot 9G04 213 828

i »,
SIGNATURE AN§ TYPED OR PRINTED NAME@GNKMMER OR DIRECTOR Dale Daytinig Phone # I




