2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 AT

DOCUMENT # 442857

1. Entity Name

.AMERICAN BAIL BONDS, INC.~ S

Principal Pla_ce ol Bgisir)ess ] o . Mailing Address
425 N. LIBERTY STREET . 425 N. LIBERTY STREET
JACKSONVILLE, FI. 32202 " JACKSONVILLE, FL 32202

TSRO MR I

01212008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Py AT Fr

59-1500515 Not Applicable

L]
- - $8.75 Additional
5. Certilicate of Status Dasired O Fee Required

6. Name and Address of Current Rogistered Agent

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

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

SIGNATURE

N Signature h«p:eu or prinled nan1e of regisiared aganl and hike il gpplﬁcabla ' (NOTE H.ngnslwrca Agenl sigralure reauirBC when reinslaling ) DAIE
FILE NOWIl! FEE IS $150.00 ~ = | ~9 Election Campaign Financing O, $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution i - L.~ -Added to Fees N
N MU IR ___l_l_._)»_;‘.“l_j_ L .
0. . " - OFFICERS AND DIRECTCRS ] : i : SE NS S INN s A 1 F A SN
R : P ] ’
NAME WILHOITE, GLENN

STREET ADDAESS | 1370 NICHOLSON RCAD
CITY-S§1-2(P JACKSONVILLE, FL 32207

TiLE ST

NAME WILTQITE, SUZANNE C
STREET ADDAESS | 1370 NICHOLSON ROAD
City-sT-2P JACKSONVILLE, FL 32207

TITLE
NAME

sty DO NOT WRITE

. IN THIS SPACE

MAME
SIREET ADDRESS
CITY-5T1-2IP

TINLE

NAME

STREET ADURESS
Ciy-ST-21P

TITLE
NAME
STREET ADDAESS
CITY-§T-2P .

12. ! nereby certily that the informaticn supplied with tnis fiing doos nol quality for the exemprons conlaned in Cnaptor 118, Flonda Statutes, | further certty that the information
inghicated an this report of supplemental reportis true and accurale and thal my signature shall have the same legal effect as ¥ made under oaih, that | am an officar or direclor
of the corporaton or the recever or trustee empowered to execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an altachment wit address. with all other like empowered.
) O5 0% Y- ¥ 3-FEIR

4 Daw Daylime Prone ¥

SIGNATURE:

ITED NAME OF SIGNING OFFICER OR DIRECTOR




