2008 FOR PROFIT CORPORATION
ANNUAL REPORT " FILEL

: =5 - SELRETAHY 0F S1aie
DOCUMENT # P01000038279 =~~~ g 20 DIVISICN OF CORPORATIONS
1. Enlity Name
A BUNNY BAIL BONDS AGENCY, INC. 08FEB I8 PHI2: 33
Principal Piace of Business Mailing Address
501 5.E. 2ND STREET 501 S.E. 2ND STREET
502 502
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301
RS ARV AU AR L
Sute, Apt. #. elc. Suile. Apl. ¥, etc. 01282008  Chg-P CR2E034 (12/06)
City & Slate City & Stale . 4. FEl Number Applied For
02-0682048 Not Applicabla
ap Counry Zip Country 5. Certificate of Stalus Desired O Ei‘lfq:\i?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = —- —_ - — —_ - = —— - -Name _ —— e
SCHUBERT, SAR.A K
501 S.E. 2ND STREET Slreet Address (P.O. Box Number is Not Acceptable)
502

FT LAUDERDALE, FL 33301

City FL [ Zip Code

8. The above named entity Ihis statemeni<or the purpose of changing its registered clfice or regislerad agenl, or beth. in the Stats of Florida, | am familiar with, and accept
the obligations of regist d agent.

Moy 2 {ld¥

SIGNATURE
Signanwe, lyped ordua!ﬁ’d e ol IBUISLBVed Wnd Wb it applitable. * (NOTE: Hegistered Agunt signature requiied when rainstating) OALE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P O pelete TILE [J Change ] Aadilion
NAME SCHUBERT, SARA K NAME
STREET ADDRESS | 501 S.E. 2ND STREET SUITE 502 STREET ADDRESS % U§ Q1OR4Es
orv-s1-2¢ | FT LAUDERDALE, FL 33301 Gy ST- 21 . 1U 1 D—‘Lll_ll #4150, 00
TTLE O Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiMLE T Delete TITLE [ change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST:21P - — - o~ CITY-ST-ZIP - - — s - ——— .
TITLE : O pelere TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delele THLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
TLE 2 Delee THLE [ Ghange  [J Adcition
NAME NAME /
STREET ADDRESS STREET ADDRESS \ l
CiTy-5T- 2P CITY-ST-ZIP

plied with this filing dees not qualiy for the exemplions contained in Chapter 118, Floricda Sta’hles. | turther certify that the information
entdl repart is true and accurate and thal my signature shall have the same legal eifact as if made under oath; that | am an officer or direclor
or or trustee empowergerTo Sxacute this report as required by Chapter 607, Florida Slalutes: and that my name appears in Block 10 or Iock if
other like empowerad. \ B]
\\

drass, wit
L} cl S

SIGNATBREEND TYPED OR PRINTED REME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phona +

12. | heraby certify that the informalion
indicaled on this report or sup)
of the corporalion or the rec
changed, or on an attachmen)

SIGNATURE:




