2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000019196 -

1. Entity Name
BISHOP'S UNLIMITED, INC.

Feb 11, 2008 08:00 AT
Secretary of State

Mailing Address

1010 LAKE ADAIR BLVD.
ORLANDO, FL 32804 US

Principal Place of Business

1010 LAKE ADAIR BLVD.
ORLANDO, FL 32804

A6 RO

. ' ' 01292008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE T AppidFor
59-3435179 Not Applicable
- : $8.75 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Raglistered Agent '
. i
BISHOP, WILLIAM D JR -
1010 LAKE ADAIR BLVD. DO NOT \WRITE
ORLANDO, FL 32804 ) r
IN THIS SPACE
- 7
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of tegistered agent. .
—— . ' . g -
SIGNATURE _=d 1 2 B/:S A Oﬂ /Q//'ﬁxi/ AE 4ﬁ
Signaiure, typed o printed name of regisisred Bgent and uuy lppﬂcatt_/ {NGTE. Registorad Agent signanwd roquired when rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS [
TE D
NASE BISHOP, WILLIAM D JR R
STREET ADDRESS | 1010 | AKE ADAIR BLVD.
CITY-ST-2IP ORLANDO, FL 32804
me vP _ DDONa22R15
Wi | BISHOP, JANIE 02/20/08-20007-001 150.00
STREET ADDRESS | 1010 LAKE ADAIR BLVD.
CITY-5T-2IP ORLANDO, FL 32804
TILE
NAME
STREET ADDRESS
b DO NOT WRITE
e
e IN THIS SPACE
STREET ADDRESS
CITY-ST-21P I
THLE
NAME B
STREET ADDRESS
CITY-3T-2IP \
TMLE
RAME
STREET ADORESS
CITY-$T-21p
12. | heraby carlifﬁ that the information supptied 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 irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustes empowerad to execute this repor as required by Chapter 607, Florida Statides; and that my name appears in Block 10 or Biock 11 if

changed, or on an atachment with an addsess, with all other like empowered. /

- 2 .
SIGNATURE: _____$2Zncc YR A A%
ﬁw;ﬁummmuﬂw&muw DIRECTOR LA Deto i Daytine Phone #

ey n 2

—



