2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # 560206

1. Entity Name
FLORIDA BAIL BONDS,INC.

Principal Place of Business

Muaiting Address

40097738

Secretary of State

05-05-2008 90263 003 ***150.00

34476106855 W—B8TER, 10685 S.W. 68 TER.
MIRAMAR-FL—34476 LIS, OCALA, FL 34476 US
S B AR AR
| RS Sl (o8 TE. . :

Suite. Apt. #, etc, Suite, Apt. #, elc. 04242008 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For
OCALA L 59-2154707 Kot Applicable
EZ!p' Wiy JPN Cm& S A dp Gountry 5. Centificate of Status Desirec 0 gg.zi:i?:;lional

6. Name and Address of Current Reglstered Agant 7. Name and Addrass of New Registerod Agent
Narne "

SHRYOCK, CYNTHIA M
10685 S.W. 68 TER.
OCALA, FL 34476

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

— . Signature, typed of printed narme of registered agent and titla if applicable.

{NOTE: Registerad Agant signature required when raingtating) DATE

@, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWII! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

afr

B3

10. OFFICERS AND DIRECTORS = 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O pelete TITLE ’ ﬁChanue ) Addition
NAME SHRYQOCK, CYNTHIA M i NAME

STREET ADDRESS | 4301 S W 141 AVENUE sTecTanDness | oo B S Cp% TR,

OTY-STP | NRAMAR P Te— CY-ST-2P Ocrar , A > QT

TITLE THILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-ST-ZIP

TMLE [ patate TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] petets TiiLk []cChange [ Addition
NAME NAME

S IREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-57-2IP

TITE [ belete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2iP CITY-ST- 2P

TITE (O pelete TMLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the |nf0rma!r0n supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reéport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ai! other like empawered.

LN
v ol :lec;)g

SIGNATURE: ¢ Caodtuet. M Sl
Cate Davtlrne?hmen

BIGNATIRE AND TYPED OR PRINTED NAME OF EIGNINGt#FICER OR DIRECTOR




