]

2606 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT # J83661 01-30-2006 90051 009 ***150,00
1. Entity Name
DOLLY BOLDING BAILBONDS, INC.
Principal Place of Business Mailing Address LUULOUIY
2112 W KENNEDY BLVD. 2112 W KENNEDY BLVD,
TAMPA, FL 33606  US TAMPA, FL 33606  US
s s IR A COATAR AR IR
Suite, Apt. #, sic. Suite, Apt. #, etc. 011620086 Chg-P CR2EQ34 (11/05)
City & State City & Siate 4. FEI Number . Applied For
59-2826170 Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired g Egg?q&::jtima'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registored Agent
Name

BOLDING, DOLLY
2112 W KENNEDY BLVD
TAMPA, FL 33806

PR

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

City

Zip Code

FL

8.1 The above named enlity submits this statement for the purposs of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

“the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama ol regisiered agent and title if epplicable.

{NOTE: Ragisterad Agont aignature required whan reinstaling}

DATE

FILE NOWI!I FEE IS $150.00 9. Blection Campaign

After May 1, 2006 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

e DPST S O Delete TMLE [ change [ Addition
NAME BOLDING, DOLLY L. ' NAME

STREET ADDAESS | 2112 W KENNEDY BLVD. STREET ADDRESS

CITY-51.2P TAMPA, FL 33606 CITY-ST-2iP

TITLE 3 Delete TITLE [ Change [ Additipa
NAME NAME

STREET ADBRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21

TITLE 3 pelete TITLE O change {7 Acdition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TITLE {7 pelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O Delete TITLE [J Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-2P

TITLE O velete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | 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 trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

[— Q4™of

DIRECTOR

(an)2z23se?

Date




