2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000078630

1. Entity Name

HELP BAIL BONDS, INC.

FILED
06 FEB -1 Pt 2:6b

. e
R ‘:'l: [

oy C AT
Principat Place of Business Mailing Address IR NG k‘ ;..“#15 X
YRI LG CbLop Uiy
4707 140TH AVENUE NCRTH 4707 140TH AVENUE NORTH FALL A ’
SUITE 113 SUITE 113
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, elc. Suite, Apt. #, etc, 1st MCORE CR2E034 (10/05) OU
City & State City & State 4. FE! Number Applied For
51-0416203 Not Applicable
Zio Country ap Country 5. Ceriificate of Status Desired 0 ?eae.ggq::?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22 ST 4 FLR
MIAMI FL. 33145

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

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

Signature. Iyped or prfen name of regislered agend and title i apphicatie.

(NOTE: Regislored Agenl sigratiire requited when rensiating) DATE

9. Etection Campaign Financing
© Trust Fund Contribution.  [J

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST [ Deete TITLE [ Change 7 Additien
NAME LOWMAN, DAVID L NAME [,

STREET ADDRESS |6213 12TH AVE. SOUTH STRECT ADDRESS L LR U} oo e I A W

CHY-ST-ZP | GULF PORT FL 33707 CiTY-ST-2P I 06 -0 1021019 150,00

TITLE [ Defete e [J Change  [J Addition
NAME BAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

1I1LE [ pelete TITLE [J Change {1 Addition
MAME__ o R e e .
STREET ADDRESS STREEY ADDRESS

CITY-57- 7P CITY-ST-7tF

TITLE O pelete TITLE [1change  [7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-S 2IF CITY-SF-7P

12. | hereby certify thal the intormation supplied with this filing does not guality for the exempticns contained in Section 119, Florida Statutes. | further cerlify that the informalion
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address%ther like empowered.
L
SIGNATURE: @M DIV

L7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O/ A5 OGR (13535297
Ll daR(

Dﬁylzmn Phione #




