2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2006 8:00 am

DOCUMENT # G84939 Secretary of State
1. Entity Name (3-10-2006 90004 013 ***158.75
GENE HOOD BAIL BONDS, INC.
Principal Place of Business Maifing Address - B .
16435 SPRING HILL DR. 16435 SPRING HILL DR. T
SPRING HILL, FL 34604 SPRING HiLL, FL 34604 :
e s LRI A
Suite, Apt. #, atc. Suite, Apt. #, etc. 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2346937 / Not Applicable
2 Country e Country 5. Cenificate of $tatus Desired L?_( fi';?qﬁ:‘:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name__

STANLEY, DAVID
16435 SPRING HILL DR
SPRING HILL, FL 34609

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

City

Zip Code

FL

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name o registered sgent and title i applicabla.

{NOTE: Registered Agent signature required when renstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME P O pelete TITLE O change  [J Addilion
NAME STANLEY, DAVID MAME

STREET ADDRESS | 3251 S CYGNET PT STREET ADDAESS

CITY-ST-21P INVERNESS, FL 34450 CITY-5T-7P

TITLE ST [ Delete TIRLE {7] Change [ Addition
NAME STANLEY, DEBRA NAME

STREET ADDRESS | 3251 S CYGNET PT STREET ADDRESS

CITY-ST-2P INVERNESS, FL 34450 CITY-S7-2IP

TITLE 7 Delete TILE [J Change £ Addition
NAME NAME

STREET ADORESS STREET AGDRESS

CITY-ST-ZIP CITY-ST-7IP

TmE O Delete TOLE [Jchange ] Addition
NAME . NAME

STREET ABDRESS STREET ADDRESS

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

TIMLE O elete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREEF ADORESS

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

TILE O oelete TITLE [ Change [ Aouition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1.2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repont is true and accurate 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 receiver

empowered.

ING OFRCER OR DIRECTOR

Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe

in Block 10 or Block 11 i
352)
7

-

3




