2007 FOR PROFIT CORPORATION -
ANNUAL REPORT o N

DOCUMENT # P00000024293 b

1. Entity Name

BAIL BONDS BY LEE CALHOUN, INC.

074019 py 9. 35

- ?b:\"t_ jﬁ\i'i' Y UF S TAT[:
Principal Place ol Business Mailing Address TH L i - HA S S EE. FL OR”.J‘A ?ch/

1109 N MAIN STREET 1109 N MAIN STREET ,
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601 OSTiwlo7 G001 048 E300.00

l R i . .
Suite, Apt. #, i, Suile, Apl. #, alc 07172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
i 59-3636661 Not Applicable
Zi C y z Counit iti
v ourmey P auntry 5. Certificate ol Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CALHOUN, LEE N
1102 N MAIN STREET Slreel Address (P.0. Bax Numbar is Not Acceplable)

GAINESVILLE, FL. 32601

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Flonda. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE
Signature typed or prted rame of registered agent and ullg If apphcarnie INOTE Reqisierer] Agent 1973178 requing:? when *£irg1anng; DATE
FILE NOWI! FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contriution O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Thte PCEQ 1 Detete InLE [JChange [ Addition
NAME CALHOUN, LEE HAME
STREET ADTRESS | 1109 N MAIN STREET STREET ADDRESS
iy -Si-2IP GAINESVILLE, FL 32601 ity ST 21
11LE 1 Delete TIILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADTRESS
CITY-ST-ZIP rTY-ST. 7P
TiILE {1 Defess e [ Crange (] Addition
AWML HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P oIty - Si- 7P
THLE 1 Delete TILE O Change [ Addilion
NAME HAME
STREET ADDAESS SIREET ADCRESS
Gy -ST-21P cy-S1.21p
TE O pelete TE [ Crange [ Addilien
NAME NAME
SIREES ADDAESS SIRLET ADDRESS
CITY-ST- 2P CITY-SI-2IP
TILE O elee TILE [ Change [T Acdition
NAME HAME
SIREET ADDRESS SIRELS ADDRESS
CITY-§7-217 CHY ST.718

12. 1 hareby ceriify that the information supplies=wilp this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify (hat the infermation
indicated on this repori or supplemantal yeport idtrue and accurate and that my signalure shall have the same legal effact as if made under oath: that | am an officer or direcior
of the corporation or the rec r Or Irusipe empoyered io axscute Lhis repar! as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an afidress, wilh ali other like empowerad,

zé' [ 7' / g D,] G52 3’)9r°}f61?

SIGNATURE: 1 )
o = SIGNATURE ZRT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Caylme Phone #




