FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

PSi(?Nl;JmIZA ENT # P0300006261 7 04-26-2006 90233 046 ***150.00
DUVAL COUNTY BAIL BONDS, INCORPORATION
Principal Place of Business Mailing Address ‘
2180 KINGS ROAD 1000 NW 14TH STREET ’ _
JACKSONVILLE, FL 32209 MIAMY, FL 33136 200189 79
> v O O
Sulle, Agt. #, elc. Sulte, Apt. 1. etc. 01232006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . | Applied For
14-1886087 Not Applicable
Zp Country 2P Country 5. Centificate of Status Desired [ feae‘gesq l’;‘:‘e":‘m‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STUDLEY, KENNETH

1000 NW 14TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33136

City ] . FL | Zip Coda

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

SIGNATURE
Signature, lyped or printed name ol registered agenl and 5ue il applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Etection Campaign Financing O $5.00 May Be
After May 1, 2006 Foo will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
T P 01 Detee me JLert 7 [OnLE O change R Additicn
NANE KING, TORRENCE D N flvrvw [ C’ ogLEy
STREET ADDRESS | 1783 W 10TH STREET swaeey Apowess | 090 M
omy-st-zP | JACKSONVILLE, FU 32209 oIrY-§1-29 /'//4 i lﬂ/ 3332€
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
e O oeletz TiTLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T- 27 CITY-57-2P
1ML 7 Delete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy- ST 7P CITY-ST-2IP
TILE O Delete TLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
T O Delete THLE [l change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T- 7P ¢iTY-51-2P

12. | hereby cenrtify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suplemental report is true andg accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the recy S mered /0 dxec his repggras required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an anadd A ol oo
SIGNATURE: et L VVOL[’} 9%0/94 Y135 7%
/K BIGNATURE AND TYPED OR PRINTED NAME oWﬁFmaﬂ OR DIRECTOR Dayiima Phona ¢
+ ‘::-,p‘




