2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 24, 2008 08

DOCUMENT # P00000016159 "

1. Entity Name
INTEGRITY BAIL BONDS, INC.

Principal Place of Business Mailing Address
13585 48TH ST. NORTH 13585 49TH ST. NORTH
CLEARWATER, FL 33762 CLEARWATER, F1. 33762

T

03202008 No Chg-P CR2E034 (11/05)

:00 A
Secretary of State

4. FEI Number Applied For

59-3616838 Not Applicable

i - $8.75 Additional
5. Certificate of Status Desirad ] Fee Requir ed

8. Name and Addrass of Current Registered Agent

RN

%"33"51'

RSN
'_, L

JAMES, TODO H
13585 49TH ST. NORTH
CLEARWATER, FL 33762

”’IN T‘HIS sPACE i

St

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or hoth, in the State of Florida. | am {amitiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, fyped of printed name Of registered ageni and Ulie It applicable (NOTE: Rogisterea Agen! signature required when reinsisting) DATE

FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees

10, OFFICERS AND DIRECTCORS [
TIMLE ST

NAME JAMES, SUSAN L

STREET ADDHESS | 13585 49TH ST. NORTH

CITY-51-2P CLEARWATER, FL 33762

ME D

NAME JAMES, TODD H

STAEET ADDRESS | 13585 49TH ST. NORTH

oY -S3-7P CLEARWATER, FL 33762

TLE

NAME

STAEET ADDRESS
GITY-81-2P

TINLE

NAME

STREET ADDAESS
CITY-$1-2IP

TITLE

NAME

STREET ADDRESS
Cay-S1-7P

TMLE

NME
STREET ADDRESS
cmy-stap- | .. ) e e "

12. I hereby certity 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 report or suppiemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that { am an officer or director
! '- of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with An address, with all ather like empowered.

SIGNATURE: _Awoo, Susan James 3-20.08  N2v.§92° 014y

BIGNATURE Tﬂl TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




