2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 25, 2008 8:00 am

Secretary of State
DOCUMENT # P07000066610
1. Entity Name 02-25-2008 90051 039 150.00
007 BAIL BONDS INCORPORATED
Principal Place of Business Maiting Address : ) PR
5209 TIMUQUANA ROAD 5209 TIMUQUANA ROAD
7 7
JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210 .
e ——— (L
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number ‘ Applied For
32-1202 71 L Not Appfcabie
Zip Country Zip Country 5. Certificate of Status Desired ] g';esqmm
6. Name and Address of Current Registared Agent 7. Namw and Address of New Registered Agent .
Namne
SMITH, LATORREL
5557 BENNINGTON DRIVE Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL. 32244
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

| sienaTURE
. Signature, lyped or printed name of registierad agert and title @ sppicatis {NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOWI! FEE IS $450.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.- O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 11
e PRES O Delete THLE O cChange [ Addition
NAME TASHA, SMITH NAME
STREET ADDRESS | 5557 BENNINGTON DRIVE STREET ADDRESS
CATY-ST-71P JACKSONVILLE, FL 32244 CiTY-5T-21
FITiE O delste THLE [JChange  [] Addiiion
NANE NAME
SIREET ADDRESS STREEY ADDRESS
CITY-ST-2ip : CITY- ST- P
THLE 2 Delete Tme . [OChnge  [JAddilion
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-78P CHTY- ST-21P
TINE [ Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST- 2P
TmE [ Delete THLE OChange ] Addition
HAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ) - ciry- stz
mE L. O Delere - TmE : [IChange [ Addiion
STREET ADDRESS | ’ STREET ADDAESS :
CITY-ST-21P CITY-5T-2P

12. 1hereby certi:‘g that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Stalutes. | further cerlify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer ar director
of the corporalion or the receiver or trustee empowered to executs this repor as requited by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an aftachment with an address, with alt other like empowered. ' )

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: r“ﬁ@rm{ﬂ%l 2 20 - 0 Bﬁg@.’l')&) 00

3



