FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

PE?CNUM ENT # P00000112146 04-27-2006 90200 020 ***150.00
. Entity Name
AAA BULLDOG BAIL BONDS AGENCY, INC.
Principal Place of Business Malling Address AT
4971 S. FERDON BOULEVARD 491 5. FERDON BOULEVARD - ’ ! b
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536 ' .
S s DAL K ARRCHEAO
Sulte, Apt. ¥, etc. ¥ Suite, Agt. 4. stc. 04252006  Chg-P CR2E034 (11/05)
City & State - City & State 4. FEI Number Applied For
) 59-3700933 Not Applicable
?p Couniry Z Country 5. Cerfilicate of Status Desired [ gg-gfqmm'
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agont
Name
NORMAN, WILLIAM C
491 S. FERDON BOULEVARD Street Addrass (P.O. Box Number is Not Acceptahle)
CRESTVIEW, FL 32536
City FL | Zip Code

8. The above namaed entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the cbligations of registered agent,
somm V27 Lty 4-25-0¢

Sigratune, lyDed of printad name of registersd agent and (e i appiicebie. (NOTE: Registered Apent tignalure rsquined when reinstaiing)
9. Election Campaign Financing $5.00 may&
E IS $150.00 y Ba
Aﬂef :allfy'fl?%l{lml:lseo \?VI?I beo $550.00 Trust Fund Contribution, [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. A ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e TV L. Delete me Hresidensd Mhange (] Additon
NAE NORMAN, WILLIAM C NAME porman, Lillian ¢
STREET ADDRESS | 116 WEDGEWOQOD CT STREET ADDRESS //G W c-b\-ooul c7r
crv-st-zp * | CRESTVIEW, FL 32536 £iY-$1- 2P & res piw Cowe Pl 7253C
TRE - P T Deete e \/P Dechange [ Addition
e NORMAN, GENERA R g \NWsrman, frner. A.
STREET ADORESS | 116 WEDGEWOOD CT STREET ADORESS fIs Cuard C7
cny-51-0¢ | GRESTVIEW, FL 32538 CITY-ST-2P Crestincuw Fio 72336
TmE [ elete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAFY-ST-2P
TITLE T3 petete TITLE D ohange [ Aadition
NAME HNAME
STREET ADDRESS STREET ADDRESS
Cry-s1-21P CITy-ST-2IP
THILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-7P CITY-SI-7P
TIME [ pelete TMLE [ crange [ Addition
m“ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P Chy-31-7P

12. 1 hereby certify that the inforrnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplamental report is true accurata and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of trustee empowered lo executs this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all othe like empowered.
SIGNATURE: /;"//‘ ’ #ian ydhi f_{“” F50 689-0188

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Daytime Phone ¢




