P

{

Fraee

FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P99000074019 03-05-2007 90071 040 ***150.00

1. Entity Name

JANNUS BISHOP GROUP, INC.

Principal Place of Business Mailing Address

14007-63RD WAY N 14001-63RD WAY N .

CLEARWATER, FL 33760 CLEARWATER, FL 33760

T P S W [ LR ARSI
Suite, Apt. #, efc. Suite, Apt. #, ete. 02202007 Chg-P CR2E034 (12/06)
Ciy&Suate A Cily & State 4. FEI Numbar Applied For

59-3599271 Not Applicable
Zip Gountry, Zie Counlry 5. Certificate of Status Desired (] ?eae-;asq 3:’:;““"5'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name -
MARCIANO, STEVE ThemAS C. LIVE
14001L63RD WAY N Street Address (P.O. Bax Number is Not Acceptable)

CLEARWATER, FL 33760

223 Ng Corcomand £ S A
/7 C“U,EW M‘f?ﬂ— : FL ‘ Zip%}g/]bs‘

8. The above named entity su

this statement for the purpgse of ch’zgnging its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the abligati te7pt agent
-
SIGNATURE (22D
e tvpect o prnted name of registered agent and Uile @ applicable. (NOTE: ﬁogis(ored Agen: signalure raquired whan relnsating) DATE
FILE NOWIIi FEE IS $150.00 9. Eleclion Campa'\gn F.inancing, $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10, . CFFICERS ANMD DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTCRS iN 11
TITLE P O Delete TITLE [3change [ Addiion
HAME AMICO, ANTHONY N JR RAME
SIREET ADDRESS | 1400-63RD WAY N STREET ADDRESS
CITY- ST-7IP CLEARWATER, FL 33760 CITY-ST-21P
TTLE O oelate TITLE O change  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITy-81-21P
TIE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ Detete TITLE [ cnenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cry-ST-2IP
TILE {1 Detete “TITE [ crange (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CiTY-S1-2P
TITLE [ elete TITLE {change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP

2. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter $19, Florida Statutes. | further certify that the information
indlicated on this repor! or supplementat repgarTsArue and accurate ar;g)hal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or tusteg€melawared to execurd thisfehort as required by Chapter 607, Florida Statutes; and thal my narne appears in Block 10 or Block 11 if
changed, o on an attackenent with an g ithy. 8K Gther fike empoivered.

SIGNATURE: 4 L ] D?J” 727 5382069

SIGMATURE AND TYPED OR PRINTED NAME {f BIGNING OFFICER OR DIRECTOR Daytime Phona &




