- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT ¥, FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham
ANNUAL REPORT e Secretary of Stata
1997 Ry o DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Namae

GENE HOOD BAIL BONDS, INC.

(%)

FILED
May 06 1997 8:00am
Secretary of State

A G R

22] 7]

| Brincipal Piase of Bus noss Mailing Address
205 COURT HOUSE 50. 205 COURT HOUSE $0.
INVERNESS FL 34450 INVERNESS FL 344504340
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Pringipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
| 26] 50-2346937 Not Applicable
Suile, Apt &, ete Suite, Apl. #, elc. iti
wie ¢ e, Ap e 6. Certificate of Status Desired Eﬂ $5.75 Additional

Fee Required

. Ciy & State City & State 6. Eloction Campaign Financing $5.00 May Bo
[121. e e " 28] Trust Fund Contribution Added to Fees
LS | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
..?f‘l e 25] gl SEI Florida Statutes Clves no

e ___ 8 MName and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent

HOOD, GENE 81| Name
205 COURT HOUSE S0. 82| Strest Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34450
&3
84] City Zip Code

FL [*

agent Fam farmiliar wilh, and accepl the obligations of, Sectipn B07.0505, Florida Statutes.

|11, Pursuant to the pravisions of Seclions 6670502 and 607.1508. Flornida Stalutes, the above-hamed corporalion submits 1his statement for The purposa of changing its fegistered
oflice o registerod agent, of both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appeintment as registared

appears in Biock 12 or Block 13 i changed. or on an attachment with an address.

SIGNATURE:

SIGNATURE . e e e
Fotatate Bypned or prwnted nar el iegeatensd agant and itle f appicablo {NOTE" Regrstered Agent signalure required when reinalating) DATE
Y2, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
r D [T DELETE 1HTILE L] Change T Asdition | &5
HAME HOOD, GENE 12 NAME ' 3
suctanomss | 223 8. NESBITT TERRACE 13 STREET ADDRESS <
P INVERNESS FL 14 CITY-5T-2Ip &
R 3 [JDELETE 21TME [ change [ ] Addition | O
HAME HOOQD, FLONNIE M. 22 NAME
STREET ADDRESS 223 s~ NESB"T TERRAGE 23 STRELT ADDAESS
Coy-shre INVERNESS FL 2 4 GITY-ST-2IP
D T [T beiEre 31THILE [Jchange ] Addifion
NAM: 32 NAME
STREECADDRESS 33 STAEET ADDRESS :
CITY-S1. iF 34,CITY-ST- 2P
AT B {J DELETE 41 TILE 1 Change  {_] Addition
NAN 4.2 RAME
STREEL ADDR! 55 4.3 STREET ADDRESS
CITY-51- 2 A4 CITY-5T-2P
T [ DEETE 1 TILE [T crange [ Addition
AN 5.2 NAME
STREED ADORESS 5.3 STREET ADDRESS
L em-sepe 4 : 5.4 CITY. ST 2P
HILE ] DELETE 8.1 TITLE [T Change L[] Addwtion
MANE 6.2 NAME
SERCED ATORESS 6.3 STAEET ADDRESS
| arrstar | 6.4 1Y -51-7IP
14, 1 do hereby corlly that the information supplied with this filing does not qualify for the sxemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

infermalon nchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as il made under oath; that
lare an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

.
! R
Flonnie M Hood %M%M 4-29-97 352-726-2277
SIGNATURE AND TYPED OR PRINTED NAI SIGNING OFFICER OR DIRECT! Dala Dayiing Phoog §




