'd

; 2008 FOR PROFIT CORPORATION
i ANNUAL REPORT

DOCUMENT # K49334

1. Entity Namg

JAMES BOND AGENCY, INC.

Principai Place of Business Mailing Acdress

843 S ORLANDD AVENUE 843 S ORLANDC AVENUE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
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Feb 18, 2008 08:00 A

FILED

Secretary of State

TR AR R MBI

No Chg-P CR2E034 (11/05)

4. FEV Number
59-2920879

Applied For
Not Applicable

§. Certificate of Status Desired

X $8.75 additional

Fee Raquired

6. Name and Address of Current Ragis!ard Agenl

BOND, JAMES M. L S
843 S. ORLANDO AVE, * : D,go

WINTER PARK, FL 32789
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8. The above named entity submits this statement for the purpose of changing its registered olhce or registerad agenl ar both, in the State o Florida. 1 am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature. typed of prnied name of ragisiered agent and bitle  applicable (NOTE Repistared Agenl signature iequired whan teinstating)

DATE

FILE NOWIHIl FEE IS $150.00 an >
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

5500 May Be
O Added to Fees

10. OFFICERS AND DIRECTORS [

3

| i
e P I
NAME BOND, JAMES M. i
STREET ADDRESS | 5095 PARKRIDGE CT w

TR :
Gv-si-ze | OVIEDO, FL i ‘,T;: ;tij‘ %B;,;. : 1§ i

e S “
NAME BOND, BRENDA J ‘
STREET ADDRESS | 5095 PARKRIDGE CT
CITY-5T-2P OVIEDOQ, FL

TME

WAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-87-2IF

L
NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hersby certify that the information supplied with this filin é; does not qualify for the exemplions cortained in Chapter 119, Florida Statutes, | further certify that lhe information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

indicated on this report or supplemental raport is trus an

changed, or on an aitach with an address, with ali other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S{ENING O ER OR DIRECTOR

N




