2006 FOR PROFIT CORPORATION
ANNUAL REPORT

e

DOCUMENT # 442857

1. Entity Name

AMERICAN BAIL BONDS, INC.

Principal Place of Business

425 N. UBERTY STREET
IACKSONVILLE, FL 32202

Mailing Address

425 N. LIBERTY STREET
JACKSONVILLE, FL 32202
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4. FEI Mumber Applied For
59-1500515 Net Applicable

5. Cortificata of Status Desired O $8.75 Auditionat

Fee Flequlrad

6. Name and Addrasl of Current Registerod Agent RIS

WILHOITE, GLEN & R
425 N. LIBERTY STREET o
JACKSONVILLE, FL 32202
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8. The above named entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

~ LONDNNSETAES
b6/ 1 3/ 06~ 0001

- 1500,

ik

Signature. typed or printed name of reg!stered agent and e «f applicable

{NOTE: Regustarad Agent signalure réquited whan reastating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWII! FEE IS $150.00
Due by September 8, 2006

$5.00 may Be
Added to Fees

In accordance with s. 607.193{2)(b), F.5., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS

I

P
WILHOITE, GLENN
1370 NICHOLSON ROAD

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

JACKSONVILLE, FL 32207

ST ; G gfz -
WILTOITE, SUZANNE C e
1370 NICHOLSON ROAD )
JACKSONVILLE, FL 32207

THLE

NAME

STREFT ADDRESS
CITY-ST-2IP

TILE ® "
NAME :

STREET ADORESS
CITY-ST-21P o

TITLE

NAME

STREET ADDRESS
CITy:=§1-212

TME

NAME

STREET ADDRESS
GiTY-ST-21IP

TITLE

NAME

STREET ADDRESS
Ciry-St-2iP
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12. | hereby certify that the information supphed with this filing does not gualily [or the exemptions contained in Chapter 119, Flerida Statutes. | further cartify that the information
indicatad on this repart or supplemental report is rue and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director
60 empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

of the corparation or the recelver 0]
changed, or on an attachment

SIGNATURE:

Oaytuma Phona ¥




