2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED y

DOCUMENT # P06000129303

1. Entny Name

BISHOP LENDING GROUP OF JACKSONVILLE, INC.

Jan 11, 2008 08:00 A
Secretary of State

Principal Place of Business Mauing Address

236 CANAL BOULEVARD 236 CANAL BOULEVARD
SUITEN SUITE 1
PONTE VEDRA BEACH, FL 32082  US PONTE VEDRA BEACH, FL 32082

DO NOT WRITE IN THIS SPACE

000

01072008 No Chg-P CRZE034 (11/05)

4. FEI Number Appliad For
20-5665900 Not Applicable

8. Certficale of Status Desirad O ?eae'gesm‘;fﬁﬁona'

8. Name and Address of Current Registered Agent

WATSON, HENRIETTA E

236 CANAL BOULEVARD

SUITE1

PONTE VEDRA BEACH, FL 32082

DO NOT WRITE
IN THIS SPACE

8. The above namad entdy submits this staterment for the purpose of changing s registered office or registerad agent, or both, in the Siate of Florida t am familiar with. and accept

the ohligations of registered agent

SIGNATURE

Sugnatura, Iyped of panted Nama of regisiened mgent and tlis i apohcatis

[NCTE Ragusiared Agent monalure recuted whion fenslaing) DATE

FILE NOWI1!l FEE 1S $150.00

. After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 may Be
Added to Feas

10, OFFICERS AND DIRECTORS [

TITLE P

NAME BISHOP, BEN C

STREET ADDRESS | 236 CANAL BOULEVARD, SUITE 1
CITY-5T-21P PONTE VEDRA BEACH, FL 32082

MLE VP

NAME DEEGAN, MIKE

STREET ADDRESS | 236 CANAL BOULEVARD, SUITE 1
CITy-S§1-21P PONTE VEDRA BEACH. FL 32082

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITIE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

1

3

12. | heraby certify thal the information suppiied with this filing does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repor or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowsred to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1111

changed, or on an attachment with an address, with all ather ke empowerad.

SIGNATURE: (% < %»ro\/ tem < Blap

a0~ 519~
30

\ -0

SIGNATURE AND TYPED OR PRINTED NAME 0¥IGNING QFFICER OR DIRECTOR

N Date Dayime Phona #




