2006 FOR PROFIT CORPORATION

. --....ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am

e

DOCUMENT # P02000035953 *

1. Entity Name

A1 HURST & PARRISH BAIL BONDS, INC.

1 - Secretary of State

03-01-2006 90015 041 ***150.00

Principal Place of Business

3620 EMERSON $7
JACKSONVILLE, FL 32207

Mailing Address

PO BOX 17282
ACKSONVILLE, FL 32245-7282

A ﬂﬁlmlllllII\IIIIlIIIIHIIIII\IIIII[II]IIHIIIIV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, Apl. #, etc.
uite, Apt. #, etc Suite. Apt. #. etc 01192006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
71-0873788 Not Applicable
Zi Count Zi L i
P uniry s Country 5. Certiticate of Status Desired O $8.75 adaitional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HURST, CHARLES K

4003 SKYCRESTCR
JACKSONVILLE FL 32246

Street Address {P.0Q. Box Number is Not Acceptable)

war
-

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE -

Signatura, typed or printad name of registered agant and Iltle it applicatis.

{NOQTE: Registered Agenl signature required when reinstating)

DATE

FILE NOWIII FEE 1S $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O Delete TITLE [ Change [ Adgition
NAME HURST, CHARLES K NAME
STREET ADDRESS | 4003 SKY CREST STREET ADORESS
CITY-57-2IP JACKSONVILLE, FL 32246 Ciry-S1-2P
me D XDeleie e Ol Chenge [ Addiion
NAME HURST, RICHARD NAME
STREET ADDRESS | 914 ATLANTIC AVE STREET ADDRESS
CITY-5T-2P FERNANDINA BCH, FL 32034 CITY-ST-2P
TILE D oot e [ change [ Addition
NAME PARRISH, JOE NAME
STAEET ADDRESS | 812 STANLEY DR STREET ADDRESS
CITY-ST-2P FERMNANDINA BCH, FL 32034 CIrY-$T1-21P
TME O Delete TMeE (O Change dei:iun
e e waz sT, PAMELA
STREET ADDRESS STREETADORESS | 4§ DO 3 5]{ CREST DR,
o127 wrw | gackSpnN PILLE, FL. 3334,
TIME 3 Delete TITLE o [ Ctange £ Adgition
NAME NAME
" STREET ADDRESS |~ - = e - =STREET ADDRESS - | == = - _
cay-$1-2p CITY-57-2P
TILE [ petete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this hlln

SIGNATURE: __. '

does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the corporation or the gaceiver or trustee empoweregl to exebute this report 2s required by Chapter 607, Florida Statutes; and
changed, or on an atta@gﬁ an agdress, wi othar lke empowered

that my name appears in Black 10 ¢r Block 11 if

LT-e  Foy-fy5-SGL

* BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




