2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000097139

1. Entity Name
H & A BAIL BOND AGENCY, INC.

08SEP -3 Piil2: S0

. . i - P ST
Principal Place of Business Mailing Address L oLoacts l {OF 5 f Hi

2407 W PENSACOLA ST 1028 CALLOWAY ST L LanASSEE. FLORLGA
6 TALLAHASSEE, FL 32304
TALLAHASSEE, FL 32304

i L #, ete, ite, Apt. .
Suite, Apt. #, etc Sulte, Apt. #, etc 09032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERRING, O'MAR
1028 CALLOWAY ST. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32304

City FL l Zip Code

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

SIGNATURE
Signatura, typed or printed name ol registered ageni and litle if applicable. {NOTE: Repistered Agent signature required when rainstaling} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ vefete TINE [ change [ Addition
NAME HERRING, OMAR NAME g g ey =k o
STREET ADDRESS | 2401 W PENSACOLA ST STREET ADDAESS =L SIclg4ga
orv-st-2r | TALLAHASSEE, FL 32304 CTv-g1-2P 19/04/08--01033--007  #=150.00
TITLE A [ Delete TITLE ’ ] Change ] Addition
NAME AVERIETT, TIESHA MEME
STREET ADDRESS | 2401 W PENSACOLA ST STREET ADDRESS
CITy-ST-2P TALLAHASSEE, FL 32304 CITY-ST-2P
TLE (7 pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP Y- 51-21P
Jme 0 Delete TTLE (3 Change - [3 Addition
| NAME NAME
STREET ADDRESS SYREET ADDRESS
ey-s1-2e CITY-ST-2IP
T O Delete e [JChange [ Addition
NANE NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repen is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowerad 1o 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 attachrgent wWih an address, with all ather like empowered.

SIGNATURE: / € — 7/ E%’g )

“=—#CHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimne Pnone # \ 4
\Vas




