2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0o3000111921

1. Entity Name

J.L. BISHOP & COMPANY, INC.

Principal Placs of Business

Mailing Address

FILED
May 15, 2006 08:00 AT
Secretary of State

BISHOP, JAMES L
8130 SE 46TH AVENUE
NEWBERRY FL

8130 SE 45TH STREETY 8130 SE 45TH STREET
T T lmulll "] mn ml] Ilm Ilm "lll ulll “ll’ ”l‘l ‘l”l "“f lmm ﬂ]lll
2. Principal Place of Businass - 3. Maikng Address

Suite, Apl. #, atc. Suite, Apt. #, elc, 15t MOORE CR2ED34 {10f05)

City & State Crly & State 4. FE1 Number | Apphed For

51-0503559 EL
Zp Countty 20 Country 5, Cerlificaie of Stats Desred O $B 75 pcditona:
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

S!reézri\c?dreéé {P.O Box Numt;ér is Mot Accepiable)

FL LZ{B Code

8, Tha above named
the ciobiganons of régisterag agen,

SIGNATURE

urpose of changing its regesterad office or registered agent, or both, in the State of Morida. | am famlhar with, and acc =

Tened name of regstedd agant and e d apphcabie

{NOTE Regslered Agent signature required wheh renstaling}

A

C T w—";.ﬁ
1t
B FiL “; ! FEE 1S $150 06 - 9. Election Campaign Financing $5.00 May e
Afier Way t, 2006 Fee Will Be §550. 0o Tsusi Fund Contribution ] Added to Fees
Make Check Payable to Florida Department of Staie
(0. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

THLE PD [ petete TITLE [ Change [ Aduisting
NAME BISHOP, JAMES L HAME HOD _QQSFSEQ 4
STREET ADORESS | 8730 SE 45 ST STRECT ADBRESS e gy ~BA121-012 150,00
CiTY §1-op NEWBERRY FL 32669 _ ry-ST-20 *
TLE D Deleie TITLE D Change Admr.
NANE NANE
STREET ADDRESS SIREET ADGRESS
GTY-S1-2P Y- ST 7P
g O pelee THLE T Change 1] At
N T NANE '
STREET ADDRESS STREET ADDRESS
Ciry-§-2P CUIY-ST-2F
A ] Delete e Ol change [ vt
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 2P CIY-5T- 2P
TITLE 1 Deiste TiTLE 3 change AL
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
[ {3 Deiete : 3 Change p
NAHE HAKE
STREET ADDRESS STREET ADDRESS
CHY-ST-2F , CHY-ST- 2P

of the corporation or the receiver @ 'z
if changed, or on an attachme: bddress,

Yy

incicated on this report or supplemental repeorn is true g

all

{ qualily for the exemplions contamed 1 Sectian 119, Flonida Stalutes. | turther cestily that the information
et and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
"to exdrute this report as required by Chapter 607, Florica Statutes, and that my name appears in Btock 10 or Block 11
like empowered.

SIGNATURE:

SIGNATUME ANKTYPED OR PRINTED NAMEAF SIGNIG GFFICER OR DIRECTOR

,?4//Q 252-337.49 7

¥ nae Davime Phone #



