2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07, 2007 08:00 Al

DOCUMENT # 125136

1. Entity Name

GREEN COVE SPRINGS BAIL BONDS, INC.

Secretary of State

Mailing Address
914 N ORANGE AVE

Principal Place of Business

914 N ORANGE AVE
GREEN COVE SPRINGS, FL 32043  US

GREEN COVE SPRINGS, FL 32043

us

v

" DO NOT WRITE IN THIS, SPACE

"

N0 G

04232007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-2977743 Not Applicable

0O  $8.75 aaditionat

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

STEVERS, KATHERINE
914 N ORANGE AVE
GREEN COVE SPRINGS, FL 32043

1

(Y

IN THIS SPACE . ;- .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agens, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni,

SIGNATURE

Signature, typed or printad nama of regicterad agsnt and titis £ applicadle.

(NOTE. Regtstarac Agent sigrature reuired when rainstatng) DATE

FILE NOWI!!! FEE IS §150.00

After May 1, 2007 Foe will ba $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

[

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS —[

TITLE P

NAME SIEVERS, KATHERINE D
STREETADDRESS | 1700 IDLEWILD AVENUE
CITY-ST-2IP GREEN COVE SPRGS, FL 32043

TITLE v

NAME SIEVERS, KATHERINE D

STREET ADDRESS | 1700 IDLEWILD AVENUE

CITY-S$T-2P GREEN COVE SPRINGS, FL 32043

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CiTy-51-2IP

e
NAME

STREET ADDRESS
CTY-ST-2IP
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- 05/25/07-B0071-017 150,00
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12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shzall have tha same legal effect as if made under oath: 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 Block 10 or Block 11 i

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

SIGNATUR




