2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT, (AB)

Jan 20, 2006 08:00 AM

DOCUMENT # P01000120353 ’
© eati Noms Secretary of State
BISHOP & BISHOP BCDY SHOP, INC.
Principal Place of Business - - M;}l}ng :l\airsg o
1111 GANAL STREET 1111 CANAL STREET '
oo AR AR
2. Prnincipal Place of Business ) 3. Maling Addrass )

Sue, Apt. #, etc. Suite, Apt. #, etc 15t MOORE. CR2E034 {10/05)

City & Stat - - City & Stal 4. FEI Numbes - Apphed £

ity ate Ity e umer 50-3699754 %_ _;%_?_qgrgz;ﬁo:
Zip Country e Country 5. Cerishcate of Status Destred m gg‘gesq;ﬁ:éﬁcﬁa‘
6. Name and Address of Current Registered Agent "’4 _ 7. Name; {@_dd_reqﬂ New Registered Agent

Name

?!151’-;%?& kE%EgR-EET Srreet Address [P.O. Box Numrber is Not Acceptable) ’

NEW SMYRNA BEACH FL 32168 e —— e

Oity o - 'FLfifiipE:&dE”

B. The anove named entity submils this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Forida. | am famitiar with, and ac-.
the ohgations of registered agant .

SIGNATURE

Sugrataes, typest qn ponmed name of g sierad agem_and e f apphcante '(NETE AR_E-gI'SfEIEd Age;ﬂ sgnalue required when ronstatingd Date

. FULE NOWI! FEE IS $150)
. Atter May 1, 2006 Fes Wilf 8¢ 5550

 §550.00,
Make Check Payahle 1o Fiorida Depantment of State

- R e e

8. Election Campaign Fnancing  $5.00 May
Trust Fund Contribution. [ Addedto Fou

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

e FD Coelee - §mz Cichange O as

HAME BISHOP, CLYDE L HAME

STREETADDRESS 1111 CANAL STREET STREET ADDRESS

LiTY-55-2P NEW SMYRNA BEACH FL 32168 CATY- St P e

e vD O pete L [ Change [ 8¢~

HAME BISHOP, GLENWCOOD NAME

STREETADDRESS {1111 CANAL STREET STREET ADDRESS

CIY-5T-2P | NEW SMYANA BEACH FL 32168 Y- 57-11 .

{ e sTD - R o e IR T Ol Change [

HAME GORDON, IRENE R NAME

STREET ADDRESS | 107 ROSS ROAD STREE: ADDRESS

CITY -ST-TIF SATSUMA FL 32189 CITY-ST- 2t

e O3 Delete me Gctange  [32°

Hane ol _imnnnmasoass o

STREET RODRESS DRESS /24 Us-a0-124 158, /5

CITY-57-2P SiTY-57-21P

e © Oloses  f w Oittange  [J4

NAME NAME

STREET AQORESS STRELT ADDRESS

CiTY-8T- 2P CITY-ST-20P

g - O oeete i Clchange  Ta

NAME HAME

STREET ADDRESS STREET ADORLSS

CITY -51-2IF CiFY -B1-2Ip

12. ! hereby certify that the infarmation supb)iacf wilh this r_nlih__g"dzés-ﬁ ;qﬁaiity for the éiemp!ions contained iﬁgeétlon 118, Florida Statutes. § furiher certify that the idunes
ingicated on this report or supplemental report is rue and acourate and that my signature shalf bave the same legal etfect as if made under oath, that [ am an officer or direc
of the carparation ar the receivgr or teustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block
i changed, or an an aw address, with ail.ather like owered.

SIGNATURE: , £ moéw ﬂ/f//j _sg/ 2 5_\[7’%)%51 7-35.

LN ATIITYE & R TUBETS A0 DEIATETS MAME P S SECIFER A0 DIRErTrD P fes [T



