2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2006 8:00 am
DOCUMENT # 388693 : ecretary of State

1. Entity Name
FLOWERS BAIL BONDS, INC. 04-27-2006 90153 050 150.00

Principal Place of Business Mailing Address
1600 NW N RIVER DR 1000 NW N RIVER DR.

SUITE 100 UNIT 106

2 F'rmcmal Place of ’WWQB 3. Malling Address
vey Oy

\%xile. Apt. #, elc. /o¢ Suile, Apt. #, elc. 15t MOORE CR2ED34 {10/05)

ﬁ & Siaie City & Siate 4. FEI Number Apptied For
})I I , l— I 59-1654324 Not Applicable
Count Zi Count "
5 6 & ounity é{ ' ouriry 5. Cartilicate of Staws Desired ] $8.75 Additional
l 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

5‘6%.\&&8“%?\7?&%% JUNlT 106 Sireet Address (P.0. Box Number is Not Acceplable)

MIAMI FL 33136

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligalions of registered agent

SIGNATURE

Signalure, typea o printen name of registered ageni and titie it apphcashe (NOTE' Regstered Agen sigrati requited when renstangy DATE

Coa FILE NOW'!' FEE IS $150 00, .- B
- ,~ ‘After’ May 1, 2006 Fee' erl Be '$550, 00 -
. Make Check Payable 5 Flonda Depanment of State )

9. Election Campaign Financing $5.00 vay Be
Trust Fund Contribution, [ Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 14

TINLE PD O Delete TME [JChange  [] Addition
NAME FLOWERS, CHARLES J NAME

STREETADDRESS | 1000 NW N RIVER DR., #106 STREET ADDRESS

civ-si-zP | MIAMI FL 233136 CITY-ST-2IP

TITLE ST T Delete TITLE [ Change [ Addilion
MAME FLOWERS, SHIRLEY D NAME

STREET ADDRESS |1000 NW N RIVER DR., #106 STHEET ADDRESS

cry-s-2¢ [MIAMI FL 33136 CITY-ST-7IP

T O Detete TILE [ Ghange [ Acdition
NAME NAME

STREET ADDRESS T STREET ADDRESS

Cry-SI-21p CITY-ST-2IP

TIILE ™ Delete TLE [O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY. ST-7IP CITY-51-ZiP

TMLE 7 Detete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-2IP

THLE O Delete e [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST- 2P

12. | hereby certify thal the information supphed with this filng deoes not qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or gupplemental raport is true and accwrate and thal my signature shall have 1he same legal effect as if made under oath; that | am an otficer or director
\

of the corparation or the M as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an ;
SIGNATURE - | /ﬁr!/ /é Jodl, oS 3267 7y
?“LTEEW:;D:OR:E:EDINmE m:rfrsyﬁnmn an:sur;ec?n e Data J Daylima Phone #




