e

FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?&?NEJmI:A ENT # J83661 02-05-2007 90102 006 ***150.00
DOLLY BOLDING BAILBONDS, INC.
Principal Place of Business Mailing Address
2112 W KENNEDY BLVD. 2112 W KENNEDY BLVD.
TAMPA, FL 33606  US TAMPA, FL 33606 US
ST T T[S UAEHVITL B M EARRER
Suite, Apl. #, elc. Suite, Apt. #, etc. 01292007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-2826170 Not Applicable
Zi Couniry ap Counlry 5. Certificate of Status Desired ] fig;gﬁg‘;ﬁ""a'
6. Name and Addresc of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLDING, DOLLY.
2'1 12 W KENNEDY¥.BLVD Street Addiess (P Q. SBox Number 15 Nat Acceptabie)
TAMPA, FL 33606
City FL | Zip Code

8. The above named entity subimils this statement for the purpose of changing its registered coffice or registered agent. or both, in the $tate of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE o
Signatura, lypd".l.:fr‘.plhnll:d namp o' ragisteled ngund and e i applicable (NOTE Refistered AGert sigraturd 1eui ed when 1einstating ) DATE
FILE NOWlﬁ FEE IS $150.00 9. Election Campaign F-_marwcmg $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution O  added 1o Fees
10. -, QFFICERS ANDO DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE DPST - [ belete TITLE [ Change  [) Addition
NAME BOLDING, DOLLY L. NAME
STREET ADDRESS | 2112 W KENNEDY BLVD. STREET ADDRESS
CIY-5T-21P TAMPA, FL 33606 CiFY-S1-2P
THTLE 1 Delele TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-ST-21P
TINE - 7 Delete TILE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$T-21P CITy-§1-2IP
TETLE [ telete TITLE [JChange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
ILE ) [ petete TIHEE [ change [ Aduion
NAME - NAME
SIREET ADDRESS STREET ADURESS
CITY-ST-2IP CHTY-8T-21P
G [ Delete i Ccoange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing dees nof quallfy for the esemptions centained in Chapter 119, Florida Siatutes. | further certity that the intormanon
indicated on this report or supplemental repott is true and accurate and thal my signature shail have the same lega! effect as it made under oath, that | am an officer or director
of tho corporation of the receiver or trusteo empowered (o execute this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Biock 11 1t
changed. or en an attachment with an address, with all other like empowered.

SIGNATURE:&D._Q—U—»] &@Ouﬂ Do Ly “L‘:»\Am‘.i [-30-01 213 223 4o

SIGNATURE ANG 1 YPED OR PRINTED NANE OF SI%DFFICER QR OIRECTOR ’ Date Daylime Phora &




