2006 FOR PROFIT CORPORATION
ANNUAL REPORT VT

FILED
Apr 12,2006 08:00 AM

DOCUMENT # P01000038622

1. Entity Name

SANFORD BAIL BONDS, INC.

Mailing Address
2627 SOUTH ORLANED CRIVE

STE9
SANFORD, FL 32773

Principal Place of Business

2621 SOUTH GRLANDO DRIVE
SUNE ¢
SANFORD, FL 32773

Secretary of State

DO NOT WRITE IN THIS SPACE

ARG

04062008 Ma Chg-P CR2ED3S (1105
| 4. FE( Mumber Applied For
L 50-3728137 Net Appicatie
- . $3.75 agaviona
5. Certiticate of Status Dasirad O Fee Required

6. Name and Adsiress of Currant Reglstacod Agemnt

MONCRIEF, RUSSELL BRUCE
3910 SOUTH JOHN YOUNG PARKWAY
ORLANDO, FL 32839 —

(.

DO NOT WRITE
IN THIS SPACE

the ophigations of ragisierad agert.

SIGNATURE

8. The abovs named antity submits this statement for the purposs of changing its raglstered oifice or registered agent, of both, in the State of Florida. | am famillar with, and accspﬂ

Sipnatune, typed of printed narod Of cegisterad agent &nd Lite H appicake.

{NOTE- Registered Agsm sipraTors requited whon seiidtatag) CATE

¢. Elscticn Campaign Financing

FILE NOWHI FEE IS $150.00 Trust Fund Comritiutian.

After May 1, 2006 Foe will be $550.00

USRS —
$5.00 nay Ba (426405 50067-014 1SS0, 00

Added ta Fees

10. QFFICERS AND DIRECTURS ]
TILE D

HAME MONCRIEF, RUSSELL BRUCE

STREETADURESS | 3910 SOUTH JOHN YOUNG PARKWAY

CITY-51-2IF ORLANDC, FL 32838

L D

NAME DIAZ, EMILY o

ST ATORESS | 2621 SQUTH ORLANDO DRIVE SWTE &

CiTy-57-27 SANFORD, FL 32773 )

rrm.f

NAME

SIFEEY AODRESS
cm-§T-2p

HLE

WML

$INELT ADTRESS
GITY-81-2iF

TIE

NAME

STRLLY ADDRESS
GITY-ST-21P

TME

NAME

STRETT ADDRESS
Gry-st-ar

DO NOT WRITE
IN THIS SPACE

12, | heraby certify that the infe
Indicated on this reporf or supPlementa) repo
of tha corporation or the recgivey o rusies srppowe
chianged, or on an attAsamlnt ¥Rt an addrafd, with

SIGNATURE:

alian supptied with this fitog does nat qualily for the exemplions contained in Chapter 118, Flarida Statutas. I further ceculy that the nformation
igye and aceurate'and that my signature ghall have the same lagat eftect as it made under oath; that | am an officer or direcler
(o execulq this repart as required by Chapter 50T, Flonida Statutes; andd 1hat my name appears in Black 1@ or Blgck 1111

it Rier like empowared,
k Q/V\

ER QR DIRECTOR

41700 4TI

Dwe Uwylio oo ¥




