FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

L T

ANNUAL REPORT . ... ~__ - Secretary of State

DOCUMENT # P03000099275 03-22-2006 90006 043 ***150.00
1. Entity Name
BARNES BAIL BONDS AGENCY, INC.
Principal Place of Business Maiiing Address ; &““5‘0 [P
171TN25STSTEA TTITN25STSTEA -
FT PIERCE, FL. 34947 FT PIERCE, FL 34947 .
T s AR AN AN
Suite, Apt. #, etc. Suite, Apl. #, etc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
14-1895615 Not Applicabie
Zp Country 2 Country 5. Certificate of Status Desired (| $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name

BARNES, CLIFFORD
1711 N25 ST STEA Street Address (P.O. Box Number is Not Acceptable)

FT PIERCE, FL 34847

City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing is registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or printed name ¢t registered agent and e i appticable. (NOTE: Aegistered Agent signatura required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 Delete e [T Change  [J Addition
NAME BARNES, CLIFFORD NAME
STREETADDRESS | 1711 N 25 ST STE A STREET ADDRESS
CITY-ST-2IP FT PIERCE, FL 34947 CITY-ST-2IP
TRLE V' O oslete TITLE [ Change  [J Addition
NAME BARNES, BETTY J NAME
STREETADDRESS | 1711 N 25 ST STEA STREET ADDRESS
CITY-ST-2IP FT PIERCE, FL 34947 CITY-ST-ZIP
TRLE [ elete WITLE [l Change [ Addition
NAME 3 MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWE . O etete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-21P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-5T1-2IP
TILE O peete TITLE O cChange O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea 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 attachment with an address, with all other llke empowered.

SIGNATURE: é%{m P Batuad) 32044 D53 _YIyY.2365

ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Pnonae &




