FILED

i Feb 13, 2006 8:00 am
2006 Foﬁ:ﬁﬁif&?’%ﬁ!‘“'o" Secretary of State

£

DOCUMENT # PO0000116412 02-13-2006 90013 019 ***150.00
1. Entity Name
BAIL AMERICA, INC.
Principal Place of Business Mailing Address : b “ viiovo
1245 E MAIN STREET 1245 E MAIN STREET
BARTOW, FL 33830 BARTOW, FL 33830
=P v T

Suits, Apt. #, etc. . Suite, Apt. #, atc. 01132006 Chg-P CRIE034 (11/05)°

City & Slate City & State 4. FEI Number Applied For

59-3685528 Nt Applicable
o Counlry Zip Couniry 5. Certificate of Status Desired O gi‘;g‘lﬁf:;ﬁmal
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Name

KNAPP, STEPHEN M -
5417 S FLORIDA AVE Strest Address (P.0. Box Number is Not Acceptable)

LAKELAND, FL 33813

City FL | Zip Code

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

SIGNATURE

Signature. typed or orinted name of registered agent and titie it applicable. [NOTE: Regisiered Agent signalure required when reinstating) DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anan(:rng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSS T 7 petete TLE [ Change ] Addition
NAME DINKINS, TODD MAME
STREET ADGRESS | 5155 OAKWOOD TRAIL STREET ADORESS
CITY-ST-71F MULBERRY, FL 33860 CiTY-51-2IP
TITLE P b T Dolete TITLE [ Change [ Addition
NAME MOORE, DOUGLAS S NAME
STREET ADDRESS | 3901 LEVINS ROAD STREET ADDRESS
CITY-ST-2IP MULBERRY, FL 33860 CiTY-ST-2IP
e T AT Delete TLE ] Change ] Addition
NAME MOORE, DIANA NAME
STREET ADDRESS | 3901 LEVINS ROAD STREET ADDRESS
CiTy-ST-21P MULBERRY, FL 33860 CITY-ST-2IP
TILE O pelete e [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-2IP
THLE O Detete TILE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21F
TILE [ Celete TILE [ Change  [[] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Giry-ST-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this fiing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-~

SIGNATURE

O /50 /06 S63-533-2245

H
INTED NAME OF SIGNING OFFICER OR DiReECTOR Date Daytime Phone #

SIGNATURE AlD TYPED OR PI




