2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 27,2006 8:00 am

1. Entity Name
BISON CORPORATION 03-27-2006 90250 036 ***150.00
Principal Place of Business Maifing Address
1315 N. HIMES AVE. 3014 W. HORATIO E Vot
TAMPA, FL 33607 TAMPA, FL 33609
T L IR AR AR PR RRRARI
Suite, Apt. #, eic. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3095746 Not Applicable
Zip _ Country Zip Country 5. Certificate of Status Desired a gg'gi ;\i'rj:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROCKER, JR., CHARLES L
3014 HORATIO STREET Strest Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33609
City F L Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
fi’qnatuc. typad o printed name of agrtered agent and Wla 1l applicable {NOTE Ragusiarad Agand signalixe required when reinstating) DATE
FILE NOWH! FEE IS $150,00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T 7 Detets TiILE /D AT Change [ Addition
RAME ROCKER, JR., CHARLES L NAME
SIREET ADDRESS | 2918 SANTIAGO ST STREET ADDRESS
CTY-ST-2IP TAMPA, FL ciY-81-7F
TITLE PO LT Detels TILE A / D [ Change  \[Addition
NAME GODWIN, MELVIN E NAME Mel.“ T %Yel t’ l-\
STREET ADDRESS | 4141 BAYSHORE BLVD STREET ADDRESS Py A ) t‘{
e 273y W, Bq,(., L stha ve.
CHY-ST-7IP TAMPA, FL 33611 CIFY-5i-21P Tainpa, Ft "3ILiy
THLE SD O Detets e D s | EAThangs ] Addlition
HAME HAAF, JAMES D JR NAME
STREET ABDRESS | 3014 HORATIO STREET STREET ADDRESS
CHY-SE-TIP TAMPA, FL 33609 CIry-S1-2IP
THLE [ Deteta THILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-219 CiTy-51-29
TILE O Delete TITLE [J change [ Addition
NAME ) NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZiP eITy-8T- 7P
fIree O pesste THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -5T-21P CITY-ST- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or suppl ntal 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 directar
of the corporation or the recamsr or fhustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpfent with aff address, with all other like empowered.

SIGNATURE:

L 2. Gofed]  harkes 4. Rocker,Tr 2-2006 (300)797-4353

SIGNATURE AND TYPED OR FRINTED NAME OF SJSMING OFFICER OR DIRECTOR Da Ligyime Phona #




