FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000065841 s S0 o Seer e

1. Entity Naré

KYUNG C. BISHOP, P.A.

Principal Place of Business Mailing Address B 0 0 2 2 85“

11555 CENTRAK PKWY 11555 CENTRAK PKWY
SUITE 701 SUITE 701
JACKSONVILLE, F1. 32224 JACKSONVILLE, Ft. 32224 i
o T U VD SRR BRI
Suite, Apt. #, etc, Suite, Apt. #, etc. 03172006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Apptied For
01-0731250 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (Hl gi-ginﬁf:;uma'
6. Name and Address of Current Registered Agant 7. Nama and Address of ew Registerad Agent
Name
e Street Adgress (F.0. Box Mumber is Not Acceptable)
13867 WEEPING WILLOW WAY treet ress (P.O. Box Number is Not Acceptable
JACKSONVILLE, FL 32224 //5%5 Central parkiley , 770 [

5 JacKsoni il FL [ * S5/

8. The abave named enity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen

SIGNATURE
Signature, typed or prie of regighffea Bgent end il it appicable. / “TROTE: Regisiered Ager signature raquired whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Detete TITLE {ctange 7 Aodition
NAME BISHOP, KYONG HAME
STREET ADDRESS | 13867 WEEPING WILLOW WAY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-ST-2IP
TITLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-5T-2IP
me [ petete TIRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2iP
TILE O Delete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8%-21P CiTy-§t-2IP
TITLE O elete TITLE [ Change [ Addition
RAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ peleta TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapte: 118, 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 sama lega! effect as if macde under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addpess, with ali other like empowered.

: 1ot
SIGNATURE: P 3/ 12/04

SIGNATURE AN ME OF SIGNING OFFICER OR nmE;\‘ER [ Date Daytima Phone #




