- 2007 FOR PROFIT—"&bﬁPORA_ )M

ANNUAL REPORT

A\

DOCUMENT # P97000019196 SEE
-1, Entity Name
BISHOP'S UNLIMITED, INC. e e B O LD
AT OCT VL e
L "L'
Principal Place of Business Mailing Address e ‘ . ‘ibﬁl\l{j}\
10710 LAKE ADAIR BLVD. 1010 LAKE ADAIR BLVD. TR PRSI
ORLANDC, FL 32804 ORLANDO, FL 32804  US
T T S AU
Suite, Apt. #, etc. ﬂ/ Suite, Apl. 4, etc. 09142007 Chg-P CR2E034 (12/06)
City & State 1 City & State 4. FEI Number Applied For
A 59-3435179 Not Applicable
e ‘// Country ap Country 5. Certificate of Status Desired a Ei';iu‘:?:;“o"a'

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

BISHOP, WILLIAM D JR
1010 LAKE ADAIR BLVD.
ORLANDO, FL 32804

REWI

Street Address (P.0O. Box Number is Not Accepiable)

City

Zip Coder

FL

8. The above namead eniity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, lyped or ponted name of rogestered agent and itk it apphcabla

(NOTE: Registersr Agent signatule reqaired when remstaing)

DATE

FILE NOW!!! FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Delete TITLE . - /5_ y \’ [ Change 7ﬂ Addition
HAME BISHOP, WILLIAM D JR NAME

STREET ADDRESS | 1010 LAKE ADAIR BLVD. STREET ADDRESS l
ciry-sT-2I ORLANDOQ, FL 32804 cny-si-aIp

TITLE ? TILE . . [[J Change mn
NAME \@9 NAME ,\7/79?7'/ - B/S )7 7 g/;,’a/

STREET ADDRESS SREETANRESS | w3 p & L KC 2 iz (7~ _

oITY-ST-2IP CIY-57-2P O P Do ) BHAE? ¥

TIE TITLE [TJ Change  [C] Addition
NAME HAME T T2

STREET ADDRESS SIREET ADDRESS 3

CITY-S1- 2P . CIIY-§1-2IP '

TITLE [ Delete TIILE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIrv-§1-21P

TITLE [ detete TILE Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CHY-ST-2IP /V\/

TITLe [ oelete TITLE ’ (J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-S7-2P CITY-ST-2P

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report 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 the corporation or the receiver o trustee empowerad [0 exacule this report as required by Chapter 807, Florida Statutes; and that my name appears,in Bieck 10 or Block 11 if
changed, or on an anachment with an address, with all other like empgw

7

SIGNATURE:

ered.

g et 9

2 7/2 7

OFFICER OR DIRECTOR

VA

Dayhma Phiore #

L7 S og/S o
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