. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G84939

1. Entity Name

GENE HOOD BAIL BONDS, INC.

Principal Piace of Business

16435 SPRING HILL DR.
SPRING HILL FL 34604

Mailing Address

16435 SPRING HILL DR,

SPRING HILL FL 34604

2. Principal Place of Busincss - No P.C. Box #

3. Mailing Address

FILED

Feb 22, 2007 08:00 AM

Secretary of State

IARRAAA LN

Sutte, ApL. #, olc. Suwile, Apl. #, clc. 15t MOORE CR2E034 (10!’06)
i
Cily & Stale City & Slalo 4, FEI Numbe Appliod For
Y Y EINumber 59.2346937 Ao
Nol Applicable
2w Couniry Zp Couniry 5. Cerlificate of Slalus Desired a $B 75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agont
Mame
STANLEY, DAVID
16435 SPRING HILL DR Stroet Addross (P.O. Box Numbor is Not Accaoplable)
SPRING HILL FL 34609
City Zip Codo

FL

8. The abovo namad enlily submils this statement for the purpose of changing its registored oflice or registered agent, or both, in the Stato of Flenda. | am {amiliar with, and accopt

tho obligations of registered agent.

o

SIGNATURE

Sgnalura, typed or pnnted name of registered agerl and lile r apphcable,

(NOTE: Regretered Agent signature required when reinslaing)

DATE

* FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Depariment of State

9, Election Campaign Financing
Trus! Fund Contribution,

$5.00 May Be
[0 AddedtoFees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11

e, P [ pelate e [7) change [ Audition
NAME STANLEY, DAVID NAME Nnnnoned 30858

sIRCr aonprss | 3261 5 CYGNET PT STRELT ADDRISS 0201 A07-20073-020 150,00
lY-81-2iF INVERNESS FL 34450 CINY-ST-2IP

nii 8T 1 Delele T [ change [ Addilion
NAMI STANLEY, DEBRA 3 NAME

streer anoRess | 3261 S CYGNET PT SIRFET ADDRE 55

cv-si-zp | INVERNESS FL 34450 CIY-S1- 2

113 ™ oelete e [ change [ Addition
NAMF NAME

STRLLT ADDRESS SIALE] ADDRESS

CIry-ST-2iP CITY-ST-2IP

e 1 Detete TILE O Change ] Addltion
NAME NAME

SIRLT ADRESS STREET ADDR 88

CIY-S1-7p CIY-S1-7IP

e, 1 Delete TLE [ crange (] Adailion
NAME NAME

STFELT ADDRESS SIALET ADDRSS

CIY - S1-21P CIY-81-21k

T [ petete e [ Change  [] Addition
NAML / . HAME

STREET ADDRESS SIRCET ADDRLSS

CITY-$1-7P CITY-S1-2IP

12. | hereby certily that the informalion supplied with this filing does not qualfy for the exemptions contained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemantal raport is rue and accurata and thal my signature shall havo the samo legal offoct as if made ynder oath. that | am an officer or direclor
ol he corporalion or tho roceiver or trustoo empowored to oxacule this roporl as roquired by Chaplor 607, Flarida Slatutes: and that my nama appears in Block 10 or Block 11

if changad, or on an allachmgny with an address, with all other Ike empowared. _?ﬁ }
SIGNATURE: 5&1«4 M 0745% 7 Zfé;h "2 77

BIGMATURE AND TYRED OR PRINTED NAME’F SIGNING OFFICER OR DIRECTOR




