FILED

2007 FOR PROFIT CORPORATION Aug 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000077195 08-27-2007 90031 009 ***150.00
1. Entity Nama
BISHMAN CONSULTING, INC.
Principal Place of Business Mailing Address qUlvukuwe
2155 LAKE FRANCIS DRIVE 2155 LAKE FRANCIS DRIVE
APOPKA, FL 32712 IS APOPKA FL 32712 US
S O |3 W AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 08082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
» |Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O ?g';i::gm“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agamt
Name
BISHMAN, DONALD
2155 LAKE FRANCIS DRIVE Streel Address (P.O. Box Numbaer is Not Acceptable)
APOPKA, FL 32712
City FLT Zip Code
8. The above named entity submiis thig statement fi purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registerad 7 /
SIGNATURE g % 6/& 7
Signature, typed or oringbd nathe of Ww [HOTE. Aegrsiered Agent signature requited when teinsizing) / )ﬁﬂz
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Coniribution. 0  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ elete TILE [ Change [ Addition
NAME BISHMAN, DONALD NAME
STREET ADDRESS | 2155 LAKE FRANCIS DRIVE STREET ADDRESS
CITY-S$1-2P APOPKA, FL 32712 CITY-§1-2P
TLE D £ Detete TLE [ Change  [1 Addition
NAME BISHMAN, DONALD HAME
STREET ADDRESS | 2155 LAKE FRANCIS DRIVE STREET ADDRESS
CITY-ST- 2P APOPKA, FL 32712 CITY-S1- 77
TLE 3 velete TILE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-51-2P
TITLE {7 pelete TILE [JChange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P
TITLE ] Delete e [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51.2P
THLE O pelete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-21P

12. 1 hereby certify that the information supplied with this film does not quality for the exemptions comrainad in Chapter 119, Florida Statutes. t further certity that the inforrnation
indicatad on this report or supplemertal repart is true and accuratg and that my signature shall have the sama legal effect as if mada under oath: that | am an officer or director
of the corporation or the recaiver or trustes em red 10 x6C s report as required by Chapter 607, Flarida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, alhgther b ared
£/20/07  yo1-702-8418

SIGNATURE AND TYPED OR PRINTED NAME OF.S1HING OFFCER OR DIRECTOR 7 oaw / Daytime Phone #

SIGNATURE:




