——— —2007-FOR PROFIT-CORPORATION_ FILED
ANNUAL REPORT (AR) Mar 20, 2007 8:00 am

DOCUMENT # PS7000076306 Secretary of State
1. Entily Name
of¢ e of¢
33RD STREET BAIL BONDS, INC. 03-20-2007 20017 014 **130.00
Principal Place of Business Mailing Addross
2480 33RD ST. 2480 33RD ST. L
ORLANDOQ FL 32839 ORLANDC FL 32839 :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apl. #, ol¢. 15t MCORE CR2E034 (10/06)
City & Slate City & Stale 4. FEi Number Applicd For
59-3488438 Nol Applicahble
Zip Country P Counlry 5. Corlilicate of Slatus Desirod (] $8.75 Adanional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

VONWALDNER, JOSEPH K
2480 33RD ST. Streel Address (P.O. Box Number is Not Acceplable)

ORLANDO FL 32839

Cily FL Zip Code

8. Tho above named entity submils this slaiement lor the purpose of changing ils regislered office or registered agenl, or both, in the Slaie of Florida. | am familiar with, and accepl
the obligations of regislered agenlL

SIGNATURE

Signalurg, typed or pantag game ol rxgsered agadt snd Do v anelcatle (NOTE Regisierat! Agent sighaliang reaared when rnaslatng b DATI

FILE NOW!! FEE IS $150.00

> 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nni P ] Dotate mi [J change [ Addition
NAM! VONWALDNER, JOSEPH K NAMI
SifeE | ADPRLSs | 2480 33RD ST. SINELT ADDRE S5
oy si ap | ORLANDO FL 32839 oIy s1 e
nm VP }(Dcmm THL y F C/ mhange 3 Addition
NAME. VONWALDNER, JOSEPH A o Joserh X - Vdﬂ u/q / qce”
SIREL) ADDRESS | 2480 33RD ST. SIRELT ADDRESS oM f’c 22 J
CliY-81- 7 QRLANDO FL 32839 CHY-51- 211 ‘ o {a (ﬁd /0/ S }8_3 ?
T S [ pelere ui O crange [ Addition
NAME VONWALDNER, LYNN NAMIE
SITETADDREss | 2480 33RD ST. SIHET ADDRESS
cly sl /e ORLANDO FL 32839 Y s12IP ;
1N O pelele 1L Secvthav ré [J Change /wAddium
NAME NAMI Viele T ]U
STREE L ADDIE 53 SINEL I ADOR 55 -
2 3r §4-
oIry §1 AP GIY 81 4P “ d.l— Gon P[ gc) 39
TILE [ pelele I [ change (T Addilion
NAMI. NAMI
SIRLE | ADDRI S5 SIRIT T ADDRESS
CIY-S1-2P CHY-ST. &P
IITLE [ pelete 1 [1 Change [ Addition
NAML NAMI
SIREE T ADDRESS SIFEET ADORESS
CINY- S AP CIY-S1-21P

12. | horeby certily that the information supplied wilh this filing deas nol gualily for the exemptions conlained in Section 119, Florida Slatutes. | further certify that the informalion
indicaled on 1his report or supplemental report is true and accusale thal my signalure shall have the same legal effecl as if made under oath; that | am an officor or dlreclor
ol the corporation or the receiver or lrustce empowered to exaculg/this report as required by Chaplor 607, Flom7lalulos apd that my name appears in Block 10 or Block 1

if changed, or on an allacbme.n_l‘wil agdfess, wih all ojber i powered.
S|GNATURE:'('%/\£ w Hlo Yoy 192-0u5

STEFA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayutne Phone ¥




