FILED

v 2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
-~ ANNUAL REPORT ecretary of State

DOCUMENT # P04000166198 04-24-2006 90458 044 ***150.00

1. Entity Nama
CRAIG BISHOP FARMS, INC.

Principal Place of Businass Mailing Address
6257 STONEFIELD DR 6257 STONEFIELD DR 50 D 1 55 B 1

R —— T

03232006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE par=Tvp AP o,

20-1948800 Not Applicabla
" ) $8.75 additional
5. Cartificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

SO LAPAYETE ST, o DO NOT WRITE
MARIANNA, FL 32447 IN THIS SPACE

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.

SIGNATURE —{ Gyl Eeshyy Y=o

e. typed of prnted name of ragmm'd agent and title if ﬁoﬁuue {NOTE: Regismred Agent signature required when remstatng) DATE
~ —FILE'NOWIIl FEEIS$150.00 | 9 Elecson Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TME D
NAME BISHOP, CRAIG

STREET ADDRESS | 6251 STONEFIELD DR
CITY-ST-ZIP MARIANNA, FL 32448

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TIME
MAME

v stae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§3-ZiF

TILE

NAME

STREET ADDRESS
CiTy-S1-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental repart 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 tha corparation or the receiver or trustee empowered to 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 address, with all other like empowered.

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone #




