FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # 205331 S 05-02-2005 90537 049 ***150.00

1. Entity Name

A B C BONDING AGENCY INC

Principal Place of Business Mailing Address TYNIUYJEL
S48 NW. 1 AVE, 548 N.W. 1 AVE.
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

s e e A A AAODlm

'GHCQ S erirrzus Bye "QLD S Andreus Ave .

Suite, Apt. #, etc. Suite, Apt. #, efc. 04292005 Chg-P CR2E034 (10/03)
ty & Glate ity & State 4. FE! Number Appliad For
L:lLAd El F‘? . Louol, Fl 59-0805657 Not Appicable
; 7"’ Oy Z "Gountry i ‘ $8.75 Additional
5. Certificate of Status Desired O "
'323/ (0 8§ R ; (n Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SUMMERLIN, CONCETTA G %ﬁ;_:&l'f‘o ;i A n:rz?ﬁf ha
848 N.W. 1 AVE. reet ress x Numbar is No ccepla
FT. LAUDERDALE, FL 33301 ‘ﬁ '&. 3 (&e ﬁfv-c :
M. laud. FL %%/,

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

élGN.:xjruéE &)T/Z/G %jm 220 LA fj IJEQ?“OS_

. Signatire, lype?;v prlmer.l name of registered agent and e it appllcame (NGTE Registerad Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F'inancing 0 $5.00 May Be

Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TC QOFFICERS AND DIRECTORS IN 11
TinLe ST [ Detete T onange ] Adition
NAME SUMMERLIN, CONCETTA G. NAME Cori-’_{-Ha Bummﬁ%
SIREET ADDRESS | 548 NW 1 AVE STREET ADDRESS Cf s £, Qrﬁ LS *
av-st2p | FT. LAUDERDALE, FL 33301 ovewr (B3 laus B 23370
TITLE O Delete TILE Cchange [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTy-ST-2IP CiTy-ST-2iP
TITLE ™ Deleta TITLE - [ Change  [J-Addition.
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY -ST- 2P
ILE [ Delate TILE ’ [Jchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP i CiTY-ST-21P
TILE [ Delete TILE [ Ghange [T Addition
NAME NAME
STREET ADORESS STREET AGORESS
CITY-5T-2IP CITY-ST-2P
TITLE O delete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g daes not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is rue and accurate and that my signature shall have the same legal effecl as il made under oath; that | am an oflicer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowerad.

.

SIGNATURE: A&Mg?g@_%m_ﬁ ~ 4 99-05

BIGHNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DHAECTOR Dute Qaytime Phone #




