2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000099275

1. Entty Name

BARNES BAIL BONDS AGENCY, INC.

Principal Place of Business

171N 255TSTEA
FT PIERCE, FL 34947

Mailing Address

1711 N25STSTEA
FTPIERCE, FL. 34947
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9. Election Campaign Financing

FILE NOW!!I FEE IS $150.00 o
Trus! Fund Contribution.
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Added 10 Fees
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