2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
2008 HAY -1 AHI0: 5!

DOCUMENT # P04000114669

1. Entity Name

JOHN LORING BISCHOF PA

9 [:(,__lmll\f \J} l‘\]t.

Principat Place of Business Maiting Address SSEE FLOR}DA
725 E. PARK AVE. P.0. BOX 13237 TALL AHA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32317
PR oo [ s TR O AR AT A T
1562-8 Vitlage la Blid .
Suite, Apt. #, stc. Iy Suite, Apt. #, elc. 05012008 Chg-P CR2EQ34 (12/08)
Ciry & State City & State 4. FEt Number Applied For
Jallaharsee Flogoa | FloridA 34-2009406 Not Applicable
?25 0 l.? COW 5. Zp Country 5. Certficate of Status Desired O Ei;esq lﬁ:ied(;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

BISCHOF, JOHN L

5080 TALLOW POINT RD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

City FL I Zip Code

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

SIGNATURFQMJA./I( 5&?6/14/5 f/;”'\/ L. 5/16#01‘. [RES 5708

Sugna'ure iyped o prirted name 3! regrslered agent and e Il applicable {NOTE Registered Ageni signature required whan rémslaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. £ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P 1 Delete TITLE [ Ghange ] Addition
NAME BISCHOF, JOMN L NAME
STREET ADDRESS | 5080 TALLOW POINT RD STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL 32309 CITY - ST-2IP
TILE O pelete TITLE [J change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS HOD1 29=oa0 L
CITY-ST-2IP Ciy-5T- 20 0%/14./08-~01 004 --003 #4150, 00
TITLE O peateie TITLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIry-S1-2IP CiTY-51-21°
me O etete TITLE ) [dcChange [ Addition
NAME NAME .
ST‘éEET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-S7-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAYE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-57-21°

12. | hereby certify that the information suppiied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andgaCCUrale and thal my signature shall have the same legal effect as if made under oath; Ihat | am an officer or director
of the corperation ¢r the receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: _ (A thel Dpscho X wawms L. LiscHor, [RES __ 5/-08

A'I'LIRE AND TYPED OR PRINTED NAME BEAIGNING OFFICER OR DIRECTCR Daytime Prone #

v




