FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT S :  Stnt
DOCUMENT # P02000035953 ecretary of dtate
03-03-2008 90203 023 ***150.00

1. Entity Name
A1 HURST & PARRISH BAIL BONDS, INC.,

Principal Place of Business Mailing Address
3620 EMERSON ST PO BOX 17282
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32245-7282 .
e e G B IREAI IIIIIIIMIIIIIII\IIIIIIIIIIIHI\IIII?II|||||Il|lIIIL;

[t Emepsoy| ST. b9 NIGHTINGALE RD.

N Ei’"f;li'é a, Sulte. Apt. #. etc. 01172008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
JACKSDON V) LLE FL ~NJ CBSM Y] J—,LE FL ; 71-0873788 Not Appiicable

i% 3\ g 0 l"( C\oﬂys fg‘ Zp 3 a g l b C?iTYS A 5. Centificate of Status Desired a E‘g‘;fq‘ﬁf:;m"a'

6. Name and Addresas of Curront Registered Agent 7. Name and Address of New Registered Agent
Name

HURST, CHARLES K

4003 SKYCREST DR Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246 B N e R TInedie R

O L ACKS ALV ILLE FL [ 35511,

8. The abova named gqtify submits this statement for the purpoT of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N 2-25-0%

SIGNATURE
- lSigururF. typed or printec name of registerad agent and title if applicable. {NOTE: Registared Agant pignaturs required when reingtating)
" FILE NOW!!t FEE 19 $150.00 9. Election Campaign Financing “$5.00 May Be -- .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. M| Added to Fees
§
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D O Delete TiLE Wcrange [ Adiion
NAME HURST, CHARLES K NAME
STREET ADDFESS | 4003 SKY CREST sresiooress | “Hod N ICHTINC ALE D
onv-s1-2¢ | JACKSONVILLE, FL 32246 ovst2r | WOACKSII Y ILAE FL . 2234,
THLE s} O peiete TITLE 4 F_Change [ Addition
NAME HURST, PAMELA NAME
STREET ADDRESS | 4003 SKYCREST DR STREET ADDRESS 'LHQGI NIGHTINGALE >,
CITY-5T1-2P JACKSONVILLE, FL 32246 CITY-S1-2IP Q_HCESBM \ell} L_LE FL 3 ch ‘ (p
TITLE [ Dpelete TITLE ! [ Change (7 Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21 CaY-ST-2P
TITLE 7 Delete TIFLE O Change [T Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITv-57-2I7
TIRE [ Detete THLE . . [ change [ Addilion
NAME- - NAME : - Ca
STREET ADDRESS (", - . _ ) STREET ADDRESS
cmy-g1-2P-* . - . . ) CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indticated on this report or syj menital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ivef o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagfimen z’an addrass, with all other lkejempowsred.

g Andes /{ Ves7T ﬁﬂcs.;ﬁhf 2= 2508 RM-513-155C

TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR unzc'lf] Date Daytima Phone #




