o FILED

2007 FOR PROFIT CORPORATION Sgp 14,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #H58078 09-14-2007 90001 045 ***150.00

1. Entity Name

A1A BAIL BONDS, INC.

Principal Place of Business Mailing Address

3225 5. ANDREWS AVE 3225 S. ANDREWS AVE.

FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316

T O s TR T
Suite, Apl, #, etc. Suite, Apt. #, elc. 07162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Mumbar Applied For

59-2533002 Not Appliceble
Zip Country Zip Country 5. Certificate of Status Desired [ gi.gsqaggéﬁonan
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FITZGERALD, DEBRA L
3225 5. ANDREWS AVE Street Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33316

City FL ! Zip Code

B. The above named enlity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signarure, typed o prnted name of reg) agent and titte i (NOTE: Ragsterad Agmt sipnature requirad when reinsiaig) DATE
FILE NOW!!l FEE IS $150.00 9. Eleciion Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0 Addedto Fees corporation did not receive the prior notice.
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O Delete THILE [ change [ Additien
NAME FITZGERALD, DEBRA L NAME
STAEET ADDRESS | 3225 5. ANDREWS AVE STREET ADDRESS
CITY-ST-ZP FT LAUDERDALE, FL 33316 CiTY-81-2p
TmLE [ Delete TITLE [ change  {J Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-S1- 3P
TALE ) vetete TMLE []Change [ Acdition
NAME HAME
STREET ADDRFSS STREET ADDRESS
CHY-5T-2IP CHY-ST-2IP
TILE [ tetete TILE [ cnange [ Addition
HAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CIY-s1-z1p
TITLE [ Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-Sr-2p
TME [ pelete TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report 8s reguired by Chapter 807, Forida Statutes: end thal my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an address, with all othar like empowarad.

SIGNATURE: AQU‘M oé/ W 7)1 /07 @54)5&3-33/0

i
SIGNATURE AND TYPED OR PRINTED NAME OF smrtvp‘a gFFICER OR DIRECTOR Bate Caylvre Phene #




