2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 442857 Jan 29, 2007 08:00 AM

1, Entity Name
AMERICAN BAIL BONDS, INC. Secretary of State

Principal Place of Business Mailing Aadress
425 N, LIBERTY STREET 425 N. LIBERTY STREET
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

AL ERTA MR R ERTMEI

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P~ Fomearr

59-1500515 Nat Applicable

$8.75 Additianal
Fea Required

»
!

§. Certificale of Slatus Desired O

6. Name and Address of Current Registered Agent

425N, LIBERTY STREET DO NOT WRITE
JACKSONVILLE, FL 32202 | IN THIS SPACE

8. The above namead entily submits 1his stalement for the purpose of changing its registered office or ragislered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signolure, typad or printed name of registared agant and utle if applicabls (NGTE: Registerad Agani signature required when reingtating) DAITE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0O Added 10 Feas
10, OFFICERS AND DIRECTORS I
TITLE P
NAME WILHOITE, GLENN

STREET ADDRESS | 1370 NICHOLSON ROAD
CiTY-ST-ZiP JACKSONVILLE, FL 32207

TmE 8T

NAME WILTOITE, SUZANNE C HOO0GnRDs0ns

STREET ADDRESS | 1370 NICHOLSON ROAD 01/30/07-30081~017 150,00
onv-51-20 | JACKSONVILLE, FL 32207 .-

TLE

NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this fiing does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
trustee empowered to executa this repori as required by Cnapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, willpall other like empowered.
SCOEDT Gay.Pri-oors

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daylme Phone #

of the corporation or 1he receiv
changed, or on an atlach

SIGNATUR




