2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 388693 Mar 23, 2007 08:00 A
1. Enlity Name
r f
FLOWERS BAIL BONDS, INC. Sec etary Y State
Principal Place of Buginess Mailing Addross
1000 NW N RIVER DR 1000 NW N RIVER DR.
SUITE 106 UNIT 106
2. Prnncipal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl #, clc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4, FEI Number 59-1654324 . Applied For
Not Applicable
Zip Country e Country 5. Corllicate of Slatus Dosired 0 $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOWERS, CHARLES J : -
1000 NW N RIVER DR UNIT 106 Street Address (P.O. Box Number is Not Acceplable}
MIAMI FL 33136
City FL Zip Code

8. (T'ne above namad entity submits this statement for the purpose of changing ils registered olfice of registered agent, or both, in the Stale of Florida | am lamiliar with, and accept
the obligations of registered agent.

\
SIENATURE

Sgnaluta. tened of phhied name of regisicied agent and iile © apphcable INOTE Regstered Agent signature requrad when reinstaning) DATE

- FILE NowHt. ‘FEE IS $150.00° 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fes Will Be $550.00 ' L
. Trust Fund Contribution. ]  Addedto Fees
. Make Check ?ayable_ 1o Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL PD 1 elele T ] Change  [Z] Acdilion
NAME FLOWERS, CHARLES J NAML RTINS 3 50 2
OCOONETT
suurranpeess | 1000 NW N RIVER DR., #1086 STRELT ADDRT S5 03 "‘:ql:!!:"[l?:% 3 L%J{%'?-Fmg 150 0
CITY-S1-71P MIAMI FL 33136 GITY - 5T-2IP e o
11E 8T ] pelele il Clchange  [] Additon
NAME FLOWERS, SHIRLEY D NAME
sIfErTADD s | 1000 NW N RIVER DR., #106 ' SINILT ADDRISS
Gl -51-21p MIAMI FL 33138 GIFY- S1- 4P
TTE [ celele e [ change [ Addition
NAME NARE
IR ADDRESS STREET ADDRLSS
CNY-ST-7IP CITY- SI-7IP
L [ Deiee e : O change [ Addition
NAML, NAML
SIRL T ADDDESS STREET ADDRESS:
CITY-§1-71P GITY- S1-71P
I O petere THLE O change ] Addilion
NAMY NAMI
STRIET ADDI 55 STALLT ADDIY 85
Ty - ST-2IF CITY-ST- 2P
nnt 7 Delete TLE [ change  [] Addinon
NAML NAML
STAET ADDRESS STREET ADDRESS
CIfy-51- 4P CITY-SI-2IP

12. | hereby certify that the information supplied wilh this lling does not qualily for the exemptions contained in Section 118, Flerida Statutes. | [urther cenlify that the information
ndicaled on lhis reporl or supplamental reporl is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regamr or lrustee empowoered to oxecute Jais repogfas required by Chapter 607, Florida Stalules; and hal my name appears in Block 10 or Block 11

Caytime Phone #




