2007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT :
May 01, 2007 08:00 AM

DOCUMENT # V00932
1. Entiy Name Secretary of State
BISON CORPORATION
Principal Place of Business Mailing Address
1315 N. HIMES AVE. 3074 W. HORATIO
TAMPA, FL. 33607 TAMPA, FL 33609
e TR AGTT —
i
Sulle, ApL. ¥, atc. Sulte, Apt. 4, etc. 03192007  Chg-P CR2E034 (12/06)
City & Staie City & State 4, FEI Number . Applied For
59-3095746 Not Applicable
<o Country Ze Cauniry 5. Certficate of Status Desired O ?ﬂsﬂ‘;;a‘f‘;‘hm‘
6. Mame and Address of Currant Registerad Agent . 7. Name and Address of New Registered Agent

Name

ROCKER, JR., CHARLES L
3014 HORATIO STREET
TAMPA, FL 33609

Street Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Slgnatute, 1ypod or prniza name of rogistorod agoent and tle if appiicabla, (NOTE RaQiciored AQEnt SIGnALIB raQUIrGE wnon 18instating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. ] Adoed to Fees
i
10. QFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO GOFFICERS AND DIRECTORS IN 11
TILE PD [ Detere TITLE [ Change ] Addition I
NAWE ROCKER, JR., CHARLES L NAME
STREET ADDRESS [ 2019 SANTIAGO ST STREET ADDRESS
CITY-ST-2iP TAMPA, FL. CiY-§1-2P
TLE SD : 1 pelcie TITLE []Change [ Addtion
NAME SELPH, MELISSAT NAME
STREET ADDRESS | 4230 W BAY VISTA AVE STREET AUDRESS
CITY-ST-2IF TAMPA, FL 33611 CTY-3T-2P
TLE D 3 Delets TITLE [ Change  {_] Acdition
NAME HAAF, JAMES D JR NAME
STREET ADDARESS | 3014 HORATIO STREET STREET ADDRESS
CITy-57- 207 TAMPA, FL 33609 CITY-5T- 28
TITLE [ Gelzte Tme VDDA r‘?:;UULﬁ’-‘ﬁhan_ge_ [ adcilion.
NAME NAME !}E],"", ::;,l".':'?“;:lll..“._lq i"’UL‘fL:I 15]j . DU
STREET ADORESS STREET AUDRESS
CITY-§7-2IP CITY-5T-2IP
e ) Delets THE Dicrange 5 Addinon
NAME NAME .
STREET ADDRESS STREET ADDRESS !
ChY-ST-2P Cy-S1-2P
TITLE T owete ME [ change ) Adeiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with tnis fiing does not qualify for the exemptions contained in Chapter 119, Florida Stawites. | lurther certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effecl as if made under oath, that | am an officer or director
of the corporation or the re or ustea empowered (o exacye thisseporyas required by Chapter 807, Florica Statutes; and that my name appears in Block 10 of Block 11 it

changed, or on addrass, with all other liké e
SIGNATURE: 4-240:': o7

INO OFFICER OR DIRECTOR Dayume Phons #




