2007 FOR PROFIT CORPORAYTION
ANNUAL REPORT (AR) FILED

DOCUMENT # K49334 Feb 05, 2007 08:00 AM
1. Enliy Namo Secretary of State
JAMES BOND AGENCY, INC.
Principal Placa of Businoss Mailing Addrgss
843 S ORLANDO AVENUE 843 S ORLANDO AVENUE
e e ”llm“ I“ Im' mll ]“II”H’ w I]l” Im' Ill)' I’I” Illll I‘Ill"] ” 'm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, olc. Suito, Apl #, clc 1st MOORE CR2E034 (10/66)

City & Stale City & Slate 4. FEI Number _ | Applicd For

59 2920879 Not Applicable
Zp Country Zp Country 5. Corlilicate of Status Dosired JE 38'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Name

BOND, JAMES M.

843 S. ORLANDO AVE. Streot Address (P.O. Box Numboer is Nol Accoplable)

WINTER PARK FL 32789

Crly FL | Zip Codo

B. The above named enlity submits this stalement for the purpose of changing its registered oflice or regislorad agent, or both, in Ihe Slalo of Florida. | am familiar wilh, and accept
the chligations of registered agenl.

SIGNATURE
Signatta, Iypad or prnied namo o registared aAgent and nlle i Appheab e, (NOTE: Regrstared Agent signaiure reauved when ramslating | DATE
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be
After May 1, 200? F?? Will Be $550.00 Trust Fund Conlribulion [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
e P T pelete TNE [C change [T Addilion
NAME BOND, JAMES M NAME.
s anoacss | 5095 PARKRIDGE CT STREFT ADDRESS
cry-si-zp | OVIEDO FL Ciy-$1-21F
TILE, ] O pelele TR O change [ Adaiteon
NAME BOND, BRENDA J) NAML
SIREFT AnDREss | 5095 PARKRIDGE CT SIRIT ADBRESS LONONGGE 5225
ery-si.zp | OVIEDO FL ¢IIv-ST-2P 021370080051 -016 152,75
TILE [ palete e (O change [ Addinan
NAME NAME _ i .
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P CIyY-SI-21p
e [ Delete TE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRLSS
CITY-SI-ZiP Cly-si-2Ip
T [T Detete mir [ change  [7] Addilion
NAME NAME
STREE T ADDRESS STRLET ADDRESS
eIy -S1-2IF ChY-S1-2IP
TE [ Detete TILE [ change [ Addition
NAME NAME
STRLET ADDRI S5 SiRIET ADDRESS
GIfY-ST-2IP CiY-S1-2IP

12. | hereby cerlify thal tho information supplied with this lling doos nol qualify for the exemplions contained in Saclion 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurale and that my signalure shall have tho same Iedgal cffect as f made under oath; that | am an officer or direclor
a S1atutes; and that my narme appaears in Block 10 or Block 11

ustec ompowered o execute this report as required by Chapier 607, Flori

of the corporation or 1ha recei
an addrass, with all other like empowered.

if changed, or on an attachm

SIGNATURE:

VO:WOII[

l
NATURE AND TYPED OR PRINTED NA




