FILED
2004 FOR PROFIT CORPORATION Jan 16, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # 1.23672 Secretary of State

1. Enlity Name
ROBINSON BAIL BONDING AGENCY, INC.

Principal Place of Business Mailing Address _
3205 PINE STREET ROBINSCN BAIL BONDING AGENCY INC _
LIVE OAK, FL 32064 LS P.0. BOX 1480

UVE OAK, FL 32064 US

— — A AN M MR

01132004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =~ s |

59-30041186

5. Cerlificate of Status Desiced [ gi-gfqaf:&“""a'

6. Name and Address of Current Reglstered Agent

fo3a Crap L | DO NOT WRITE
HYEOAGFL IN THIS SPACE

8. The above namad entily submits this statement Tor the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florda | am familiar with, and accept
the abligations of registered agent

SIGNATURE — - —
Signature, iyped o ganled name of nagisterad agent 2ad hite f apphcable fNOTE Regislered Agent signature cequired when reinstaling) . DATE
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centributior. 0 Added to Fees
10. CFFICERS AND DIRECTORS [ i - T T
HILE PCD )
MAME ROBINSON, JOHN L

STREET AODRESS | 9838 CR 49
CITY-8T-2P LIVE OAK, FL 32080

TITLE V3D
NAME ROBINSON, CRYSTAL
STREETADDRESS | 9838 CR 49

CilY-§1- 219 LIVE OAK, FL, 32060

THLE D
NAME ROBINSON, JOHN JR.

SIRLLT ADDRESS | 1842 W. ZND ST,
;IW-SI-ZIP LIVE OAK, FL. DO NOT WRITE

e gOBlNSON, JAMES M. lN THIS SPACE

HNAME
STREET ADDRESS | P.O. BOX 1480 N/A
Ciy-5T-2IP LIVE QAK, FL

ITLE

NANE

STREET ADDRESS
City- ST-2IP

TIILE

NAME

SiREET ADDRESS
CIFY-S1-4f

12. | hareby certily that the inforrnation supplied with this filing does not qualify for the exemption stated in Saclion 119.0??3)(!'). Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signalura shall have the same legal effect as it made under cath; Ihat | am an officer or director
of the carporation or the receiver or trustee empawered 1o exacute this report as required by Chapter 607, Florida Statwtes; and that my nara appears in Block 10 or Block 17 if
changed, or on an &itachment with an address, with 2l other like empowerad.

SIGNATURE: T hsss  Tohn L fobmion ol M-o4 385 362- 5320

SIGNATUREAND TyPED OFPPRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Dayime Phone X




