FILED
2008 FOR PROFIT CORPORATION Aug 15, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #H58078 08-15-2008 90001 016 ***550.00

1. Eniity Name:

A1A BAIL BONDS, INC.

Principal Placs ol Business Mailing Address TTEmAaAvVvVvvy,

3225 5. ANDREWS AVE 3225 S. ANDREWS AVE.

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

T TG s [ s gl
Sulte. Apl. #. sic. Suite, Apl ¥, sle. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For

59-2533002 Not Applicable

Zp . Country Zp Ciountry 5. Cenificate of Stalus Desired ] fg'g;gﬂmm

€. Name and Address of Current Registerad Agent 7. Nama and Address cf New Registared Agent
f Name
FITZGERALD, DEBRA L
3225 8. ANDREWS AVE Street Addrass {P.O. Box Mumber is Not Acceable)

FT. LAUDERDALE, FL 33318

Zip Code

City FL

8. The above named entity submiis this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations ol registerad agent.

SIGMATURE
Sipnedure. typed of ointed nUDW o Iaasie ed ageen und Sile it appiicacie (HOTE: Regrstured Agun signatise reaured win rensLaning) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trusl Fund Cantribution. ] Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TIME PTSD O patete TITLE O Chenge [ Addiltion
NAE FITZGERALD, DEBRA L N
SIREET A00RESS | 3225 S. ANDREWS AVE STHEET ADDRESS
LY -51-ae FT LAUDERDALE, FL 33316 CItY-81- &0
TTLE T petete e {J Cherge [ Addition
HAME NAME
SIREET ADDRESS SIAEET ADDRESS
Ciy-si-ar CITY-51- 4P
mE 3 polete THLE {J Change [ Addilicn
NAME HAME
STREET ADDREES STREET ADDAFSS
CITY.S1-27ip CITY.53-2p
e [ sete THLE {)change ] Addition
NAME NAME
STREET AODHESS STREET AUDHESS
CITY-57- 219 CITY-S1.21P
K3 O Belete TILE O Chenge  [] Addition
HAME HAME
STHEET AUDHESS STREET ADORESS
CITY-ST-21 CIY-5T-207
TILE O paiete THLE {JChange ] Additian
NAME NAME
SIREET ADORTSS STREET ADDAESS
CIFY-§T-21 CI-ST-5p

12, | heraby cerlily 1hat the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicatad on this repori or supplemsntal report is trus and accurale and that my signature shall have the same legal effect as i made under osth; that | am an officer or direcior
ct tha corporation or the recaiver o lrustes empowersd 1o sxacute this report as required by Chapter 607, Florida S1atutes: and that my name appoars in Block 10 or Block 11 it
changad, or on an aiiar:hmenl with an address. with all ciher like empowerad.

SIGNATURE: WW Debrg E{‘Lae:rcud glialoe 954-533-3310

SIGNATURE AND TYPED DR @NTED NAME OF SIGHING CFFICER OR DIRECTCR j fviaty Trayting P £




