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

ANNUAL REPORT Secretary of State

v i %

PECn?nE:NEer:/I EN.I‘ #?040001 01310 03-30-2006 90024 025 ***150.00
BISHOP REALTY OF NORTHEAST FLORIDA, INC.
Principal Place of Business Mailing Address B “ “ -‘ & B a ‘
11555 CENTRAL PARKWAY 11555 CENTRAL PARKWAY
SUITE 701 SUITE 701
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
F s A

Suite, Apt. #, etc. Suite, Apt. #, elc. 03172006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

36-4557636 Not Applicable
Zip Courtry Zip Couniry 5. Certificate of Status Desired (] gi‘;;&f:;ﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name ond Addrass of ivew Registered Agent
Name

BISHOP, KYUNG
1112 THIRD STREET #12 Street Address {P.Q. Box Number is Not Acceptable)

NEPTUNE BEACH, FL 32268

11255 Centrod fway , SUHE 7o /1
City IGLCKSO’W V/’/Z? FL ' Zip Code 322;£

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

SIGNATURE
tegisierad Bgent eng title if spgitebla. (NOTE: Registerec Agent signature required when reirstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing- o $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O Delete TMLE [ cChange  [C) Addition
NAME BISHOP, KYUNG NAME
STREET ADDRESS | 11555 CENTRAL PARKWAY, SUITE 701 STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 32224 CITY-ST-21P
TITLE O Delete TITLE [(change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-20P
TITLE [ Delete TITLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7P CITY-S7-2P
TILE 7 petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE O Delete TLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricda Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmenl.wit n address, with all o fike e wered. 3
&"% — At S ol / /
SIGNATURE: M / 17/e4

SIGNASWRE AND TYPED OR PRINTED NAME OF 81GMHG OFFICER OR DIREGTOR

Daytime Phona ¢




