20 OFI
08 FOR FROFIT CORPORATION Apr 21,2008 08:00 Al

DOCUMENT. # P01000078951 : Secretary of State

1. Entity Name

AM-PM BAIL BONDS, INC.

Principal Place of Business Mailing Addrass
2130 9THST S 21309TH ST S
SAINT PETERSBURG, FL 33705-2733 SAINT PETERSBURG, FL 33705-2733
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04132008 No Chg -P CR2ED34 (11/05)

4, FEI Number Apptied For

¥ 65-1144779 Not Applicable
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gt B LT erts e : 5. Cortificate of Status Desired . .
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MCKOY, ANTHONY
2130 9TH 8T SO
SAINT PETERSBURG, FL 33705

,L e ¥,
8. The above named antity submits this statamant for the purpose of changing its registerad office or reg-stered agant, or both in the State ol Florida. | am fam|llar wlth and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tle i applicable (NOTE: Regisiarad Agant signalure raquired whan reinslating) DATE
_ o DOOOCE0 e
FILE NOWII FEE IS $150.00 9. Eloction Campaign Financing $5.00 MayBe | (15 )5/ 00-B0084-006 150, 00
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees - - -
10. OFFICERS AND DIRECTORS |
TITLE FD
NAME "| MCKOY, ANTHONY B T, Fod, B ‘é; ‘«1 w{,g g ;,
STREET ADDRESS | 866 MARION GOURT I T R ESar
ov-51-2F | S§T. PETERSBURG, FL 33701 : e
TITE vD
NAME MCKOY, PAULETTE R
STREET ADDRESS | 866 MARION COURT
CITy-ST-2IP ST. PETERSBURG, FLL 33701 fos B
TMLE 87D : sy il by ;' A ’i"rg’m.a“g‘#g;f’g‘ 'I\ézf ;
NAWE WILLIAMS, LATISHIA N ;' P a\'F" i
STREET ADDRESS | 853 JAMES AVE SOUTH . “ - ’wft“'_; L
cv-st.zp | ST PETERSBURG, FL 33701 SR ¢
ME
NAME
STREET AGDRESS
CITY-ST-21P
TIME
NAME
STREET ADDRESS AR \ I fgm" T R TN
or-51.2¢ 5", o ,sﬁu.yww S }.;- ,5[,=.*35;.
IR 4 ’gs it

TITLE i
NAME
STREET ADDRESS R 5_ T %t%[,- gt
CITY-ST-ZIP ,’ R Tt s "4'«3 §ﬁ!kg<‘

12. | hereby certily that the informatigy supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Slatutes. | furiner certify that the information
. indicated on this reporn or suppmental repart is true and accuraye and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaticn gr the recei trustee empowered to executd this report as requwed by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachman hn add ; all other like pmpowared. 4
e s - . 0
SIGNATURE: W (1&' ]7 127 )&Lﬂ_ﬁo_

SIGNATUREAND TYPED OR m»&{p NAME OF SIGNING SFFICER OR DIRECTOR Daytme Phona &
)




