2007 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # P02000078630

1. Enlity Name

HELP BAIL BONDS, INC.

FILED
07 JAN 30 PN 4: 53

- TR T T

Principal Place of Busincss Mailing Addrass TSALCR[ i '”'"::';. o EJ [ " I {-
4707 140TH AVENUE NORTH 4707 140TH AVENUE NORTH LLAHASSEE, FLORIDA
SUITE 113 SUITE 113
2. Principal Place of Busincss - No P.O. Box # 3, Mailing Address

Suite, Apl. #, otc. Suile, Apt. #, clc. 1st MOORE CR2E034 (10/08)

City & Slale City & Stale 4. FEI Number Applied For

51-0416203 Nol Applicable
Zip Counlry Zip Couniry 5. Certilicale of Slatus Desired ﬂ ?i.;gq&gsdmonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
1840 SW 22 ST 4 FLR Strecl Address (P.O. Bex Number is Not Acceptable)

MIAMI FL 33145

City FL Zip Code
8. The above named enlity submils this statemenl for the purpose of changing ils registered office or registered agem, or both, in the State of Florida. | am familiar with, and accepl
the obligations ol regislered agent. — -
A j-?EIDIIIBES rl QEB-‘-}_ o
- ; - O = X
SIaNATURE 02/13/07-~01028--017  #¥158. 75
Skjrinlure, WRew or prinisa name of regksiered Ayent sha ikt apphenable (NOTE Regestered Agenl signatie recuired waen remslating ) DATE
FILE NOW!! FEE IS $150.00 . - .
. 9. Elogtion Campaign Finangin |

After May 1, 2007 Fee Will Be $550.00 Trost Pund Gomribaton. L) 55.00 way be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DFST [ Delete e [ change [ Addition
AN LOWMAN, DAVID L NAME
sifrAnoiiss | 6213 12TH AVE. SOUTH SIRIT T ADDNE S5
aiy s1 ap [ GULF PORT FL 33707 CIrY $1 AP
it T Delele mn [ change  [] Addilion
NAME NAM
SIRIET ADDRESS SIRETADON 88
Cny si-ap cIly s1oAp
fhtt [ Detele i [J change T Addhion
AP NAMI
SIRETTADDIESS SIRLLT ADDT 8%
ClyY s1-ar Cly st Ap
TILLE [ pelete it 1 Change [T Addition
NAME NAME
SIRELD ADDRE S8 KINEL T ADDRE S
CITy 81 7ip eIy s1 2
i [ petete it [ change [ Addition
NAME NAMI
SIREETADDRESS S| ADIRESS
CITY - S1-7IP CIY S0 /P
L 7 pelete I [ Change [ Addilion
NAMI. NAMI
STREET ADDRESS SIREETADDRESS
CITY-S1-2IP CIY s AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Flonida Slatutes. | further certify that the information
indicated on this report or supplemenial reporl is lrue and accurale and thal my signalure shall have the same legal effecl as if made under oath; thal | am an officer or director
of the corporalion or the receiver or rustec empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 1

if changod, or on an atlaciment with an address, with all other Jike empowered.
A r;ﬁw,mu 0/-R1-07 (137)535-32999

& SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytrre Phona #

SIGNATURE:




