FILED
2008 FOR PROFIT CORFORATION Jan 22,2008 8:00 am

DOCUMENT # P07000040143 Secretary of State
1. Enlity Name 01-22-2008 90071 026 ***150.00
BEN C. BISHOP, lil, INC.
Principal Place of Businass Mailing Address
236 CANAL BLVD 236 CANAL BLVD A
SUITE % SUITE 1 .
PONTE VEDRA BEACH, FL 32082  US PONTE VEDRA BEACH, FL 32082 LS . - ‘
T T AR AU AR
Suite, Apl. #, etc Suite, Apt. #, ete. 01082008 Chg-P CRZE034 {12/06)
Cily & State City & State 4, FEI Numbgr Applied For
&Q - 8 %L\ 3\\%‘8 Not Applicable
<P Country Zip Courtry 5. Certificate of Status Desired W] E?e‘giaf:dmmal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
WATSON, HENRIETTA E
236 CANAL BLVD Street Address (P.0. Box Number is Not Acceptable)
SUITE 1
PONTE VEDRA BEACH, FL 32082
City FL l Zip Code

8. The above named entity submits this statament far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registarea agant and tille il apphcable. [NOTE: Regisiered Agent signature requirgd when renatabng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TILE [ cChangs [ Addition
NAME BISHOP, BEN C lit NAME
STREET ADDRESS | 236 CANAL BLVD, SUITE 1 STREET ADDRESS
CITY-5T-2IF PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
TITLE O elete TTLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE T Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-§T-2P CITY-ST-2IP
TE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - 5T-2IP CITY-ST-2:P
TLE [ Delete NILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY - ST-2IP
TALE O Delete TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P

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 report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Basrfm € Baond/ YZJQN*:».\b\x\mg 1~ R~08 S0A-san-anB

SIGNATURE AND TYPED CR PRINTED NAME OF S‘&NING OFFICER OR GIRECTOR Date Daytme Phore #




