. FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000038622 ey 05-02-2007 90092 022 ***150.00

1. Enlity Name
SANFORD BAIL BONDS, INC.

Principal Place of Business Mailing Address . i .
2621 SOUTH ORLANDO DRIVE 2621 SOUTH ORLANDO DRIVE S B
SWITE 9 SUITE 9 A .
SANFORD, FL 32773 SANFORD, FL 32773 ] :
LIRS S Odanios O H\‘\S < OZLHNW Y4
Suula.@#. alc. - Sune@{ #, olc. 04242007 Chg-P CR2E034 (12/06)
Scny & State c ity & State 4. FEI Number Applied For
ﬂN (-'-o £0 L AnEpRr YU 59-3728137 Not Applicable
Country Zip— untry " - $8.75 Acditional
—~ 5. f i '
9 S‘ SLE 3-1’13 S E N Certificate of Status Desired O Fee Roqired
8 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MONCRIEF, RUSSELL BRUCE
3910 SOUTH JOHN YOUNG PARKWAY Sireet Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32839
m City FL I Zip Code
8. The above harked antilf submits this spteme) r tha pur| A of changmg its registered office or registerad agent, or both, in the State ot Florida. | am familiar with, and accept
the obligatidng red agent.
SIGNATURE. mj
St awetypedt of prinied rame ?Gfs.a Zgent -na e i apﬂiclble (NOTE; Registared Agent SkinGLIe reqUMEd whee renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Added o Fees
10, QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
TITLE PD O Dslete TILE Ol crange  [J Addition
NAME MONCRIEF, RUSSELL BRUCE NAME
STREET ADDRESS | 3910 SOUTH JOHN YOUNG PARKWAY STAEET ADDRESS
CITY-ST-2IP ORLANDO, FL 32839 CITY-§T-21P
Tme D [ Delete TITLE i - Change  [J Addition
NAME DIAZ, EMILY NAME Crakhy S Ty A
STREET ADDRESS | 2621 SCUTH ORLANDO DRIVE SUITE 9 smeraooress | MRS S Orvanes Dr _So o
orv-si2p | SANFORD, FL 32773 oesr S anboegy SCRY VS
TmE [ Delete TmE o _Ocrange [ Addivian_ |
NAME : ST T T NAME L - - : —
STREEY ADDRESS STREET ADDRESS
CITY-§3-2p CITY-81-2p
TMLE O3 petee TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Detete TITLE { Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51.21P CITY-ST-2IP
TiHE [T delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-217 CITY-ST-2IP
12. | hareby certify that the inform, pplied with this nlm(? doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this repori or s pALal report is true grd accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the recg stae empowergl Jo execute this repon as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmg addresspwith/all pther like empoware kj Z’ 4073%%
SIGNATURE: JICA R me: Uhss 43 7
'ED NAME OF S8IGNING OFFICER OR DIRECTOR Date Caylime Phone ¥




