FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P98000098120 04-30-2008 90195 050 ***158.75
1. Entity Name
THE BISHOP GROUP, INC.
Principal Place of Business Mailing Address 25
141 CANDLEWICK CIRCLE 141 CANDLEWICK CIRCLE ) B 0 [] 34 0
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 o : »
S TS T T A WA RN ATAAER
Suite, Apt, #, elc. Suite, Apt. #, etc. 04252008 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied For
) 59-3543601 Not Applicable
Zip Country dp Country 5. Ceriicate of Staws Desied (@ feaegesq Additonal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNa
JAMES, ALISA W Cave_ Q. % lSHof. P-Eu
921 JENKS AVE. Street Address (P.C. Box Number is Not Accept Ie)'
PANAMA CITY, FL 32401 [l CovDLtwieie. QiRech
Vapowaa Cory FL @2"-‘705

8. The above named entity submits this statement for the purpose of changing its registered offica or registared agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ?Gﬂ-"-Q % Y /7—?/ of

Signature, typed of printed rame of registered agent unm applicable. {NOTE: Registared Agent 5i0nalre requined wher reinstatng) DATE
ey
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delets TITLE [ Change [ Addition
NAME BISHOP, PAUL C NAME
STREET ADDRESS | 141 CANDLEWICK CIRCLE STREET ADDRESS
CITY-ST-ZP PANAMA CITY, FL 32405 CIry-S1-2P
TMLE [ Delete TMLE O Change ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIILE [ oelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
e [ Delete TmE [ Changz [ Addition
NAME NAME
STREET ADDRESS ‘ $TREET ADDRESS
Cny-st-ap CITY-ST-2P
MLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TifLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-57-21P

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an olficer or director
of the corperation or the receiver or lrustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac, with angdd, with alkpther lika ﬁmpowered

' |

SIGNATURE: Pave €, Bes xoo . .L;;Lg.&r_tﬂum Y(&?/ov (9397.11-?3 77

SIGNATURE AND TYPED DR PRINJED HAME OF 21GNIG BFFICER OR DIRECTOR Date Baytrna Phong #




