10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

-] —1HLE -RD [ Delete TLE [ Change [ Addition
NAME BISHOP, DONALD HAME -
STREET ADDRESS | 1554 CORNELL ROAD STAEET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32207 CITY-ST-ZIP
TITLE VD O Delete THLE O change [ Addition
NAME BISHOP, DARLENE NAME
STREET ADDRESS | 1554 CORNELL ROAD STREET ACDRESS
CITY-$1-21P JACKSONVILLE, FL 32207 CITY-§T-2IP
TITLE O petete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P chyY-SI-2P
TILE 3 pelete MLE (O change - [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-53-2IP
TILE [ pelete WILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§1-2P
JmE {1 Detete TILE O Change [ Addition
HAME™™ === 1= =" === NAME . . .
SIREET ADDRESS STREET ADDRESS
CITY-S1-29 CIY-$1-2P

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am

DOCUMENT # P04000132121

1. Entity Name

BISHOP ENTERPRISE OF JACKSONVILLE, INC.

Secretary of State

(03-03-2006 90103 010 ***150.00

Mailing Address

6299-9 POWERS AVENUE
IACKSONVILLE, FL 32217

Principal Place of Business

6299-9 POWERS AVENUE
JACKSONVILLE, FL 32217

3. Mailing Addrass

G9-F (DS AL

(ARG

A

2. Principat Place of Business
I¥ gg - Z g %% A Vé
4 3 =4

Suita, Apt. #, elc.
e,

detbiesyiad r . 01052006  Chg-P CR2E034 (11/05)
iy & State Ciiy 8 Sigle 4 FEINamber .- Thpplicd For
N X, 7L ) A 7L 36-4567030 Not Applicadie
Zip Country 2i 7 Caountry . " . $8'75 Additional
‘3&2 / 7 5 )4, 3&«:2 / 7 5;4_ 5. Certificale of Status Desired a Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MACIEJEWSKI, DONALD M.

Name

ONE INDEPENDENT DRIVE
SUITE 3306

Strest Address (P.O. Box Number is Not Acceptable}

J{\'CKSONVI LLE, FL 32202

a

City Zip Code

FL |

8 The above named entity submits this statement for the purpose of changing its registered
“thg obligations of registered aganl.

SIGNATURE

offica or registered agent, or both, in the State of Florida. | am familiar wnh and accept

Signalure, typed or printad nama ol regislered agenl and btlg If applicabla,

(NOTE: Regislerad Agent signalute required when reinstating)

DATE

FILE NOWiIl! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 mMay ge
Added to Fees

12, | heraby certify that 1he information supplied with this filing does not quality for the exam

changad, or on an attachment with an addrass, with all other {ke empowered.

SIGNATURE: '9,7(

indicated on this report or supplemantal raport is true angaccurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowerad 10 execute this repart as raguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

\00/‘//#"{065/57%0 3/,/9(,, ?05450 PFSEL

ptions contained in Chapter 119, Florida Statutes. | further certify thal the infarmation

SIGNATURE AND TYPED OR PRINTECHAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylima Phona #




