2006 FOR PROFIT CORPORATION

e ANNUAL REPORT FILED

DOCUMENT # P02000015944

1. Entity Name

ALTMAN BAIL BONDS, INC.

Secretary of State

Maikng Address

P 0 BOX 825
MOUNT DORA, FL. 32757

Principal Place of Business

418 WALFRED ST
STET
TAVARES, FL 32778

A OO

May 15, 2006 08:00 A

05112006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  |——
01-0607820 Not Applicable
8. Certificata of Status Desired a g:':esq L‘:f:dm""a'

6. Nameo and Addross of Current Rogistored Agant

ALTMAN, TIMOTHY E
3677 PARK GREEN CT
TAVARES, FL 32778

DO NOT WRITE
IN THIS SPACE

8. Tha above named antity submits this statement for the purpose of changing Its registered office or registered agent, or both, In the State of Florida. | am famillar with, snd accept

the obligations of registered agent, /
SIGNATURE _ ‘%7

SHob

Sgnalwe, typad or panind name of reg:aiarad At and tiia 1 appleatiie,

(NQTE: Ragstared AQent hignature requirad whan remsialing)

DATE

FILE NOWII! FEE IS $150.00
Due by S8eptember 8, 2006

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

In accordanca with s. 807.183(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TITLE P

NAME ALTMAN, TIM

STREEY ADDRESS | 3677 PARK GREEN
CITY-51. 2P TAVARES, FL. 32778

TILE

HNAME

STREET ADDRESS
CITY-ST-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

SYREET ADDAESS
CITY-8T-ZIP

TITLE

NAME

STREET ADGRESS
CITY-ST-2ZIP

TTLE

NAME

STREET ADDRESS
CIry-51-2IP

U00000564 106
05/20/06-30045-014 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby Gerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurata and that my signatuie shail have tha same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowared o execute this report as required by Chaster 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 If

changed, of on an attachment with an addrass, with all other like empowaered,

—
SIGNATURE:

BONATUI ]

B2 3Y2-LoSO

PRINTED NAME OF BXINING OFFICER OR INRECTOR

.i; 426

Daytmes Phone 4




