FILED
2007 FOR PROFIT CORPORATION - Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000073534 ecretary of State
1. Entity Name 04-30-2007 90411 014 ***150.00
CHUCK BISHOP, INC.
Principal Place of Business Mailing Address -
3009 SE 30THPLAPTD 3009 SE 30THPLAPTD
OCALA, FL 34471 OCALA, FL 34471
Gy L KL G A DL AT
DD 5% st. 11030 a¢ a7% ot
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
ity & State City & Staje - 4. FE! Number Applied For
(50&):1 y 1 , Cala i J0-4qUug 4 ”“'/ Not Applicable
Zp 3({‘47 ’ Country Zp 3 q "i 7 ’ Country 5. Certificate of S1atus Desired O Ei';gmtb“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name » °
BISHOP, CHARLES D JR. A lﬁhoﬂpd Charles D T¢
PL APT Street Address (P.C. Box Number js Not Acceptable)
A o Ty 1O 1020  5¢ 274 44,
City Zip Code
Ocala FL | 3554,

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuea, typea o printed nama of tegisteted agent and tite It applicable {NOTE: Registered Agent signature réquinad when reinslating) DATE
FILE NOWIII FEE IS S‘iS0.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS (2 Detete TITLE [CIchange [T Addition
NAME BISHOP, CHARLES D NAME
STREET ADDRESS { 3009 SE 30TH PL APT D STREET ADDRESS
CITY-ST-2IP OCALA, FL 34471 CITY-ST-2iP
TITLE D 7 Delete TITLE [Jchange ] Addition
HAME BISHOP, CHARLES D NAME
STREET ADBRESS | 3009 SE 30TH PL APT D STREET ADDRESS
CIvY-ST-2P QCALA, FL 34471 CITY-ST-BP
THLE [ pelete TALE [J Change  [T] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
THLE O oelete TME [J Chenge 3 Addition
RAME NAME
STREET AGDAESS STREET ADDRESS
CY-S1-7P CITY-ST-2IP
TITLE 7 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 113, Fiorida Statutes. | further certify that the information
indicateq an this repart or supplemental report is rue and accurate and that my signature shall have the same legal effec! as it made under oath; that | am an officer or director
of the corporation ar 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 attachmy ith an ress, with all other like empowered.
SIGNATURE: 43907 _(352) 3171-preg

ER OR DIRECTOR




