2006 FOR PROFIT- CORPORATION |

ANNUAL REPORT

FILED
Mar 07, 2006 8:00 am

DOCUMENT # P03000140073

1. Entily Name

A 2ND CHANCE BAIL BOND INC.

* Secretary of State

03-07-2006 90013 032 ***150.00

Principal Placa of Business

265 E MARION AVE
# 113
PUNTA GGRDA, FL 33930

Mailing Address

MIAMI, FL 33174

8912 W FLAGLER #103

30001143

2. Principal Place of Business 3. Mailing Address

A0 O

Suite, Apt. #, etc. Suite, Apt. #, stc,

PUNTA GORDA, FL 33950

02072006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
- ©14-1907449 Not Applicable
i Count i Count it
Zip ouniry Zie ountry 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name o — —_
_MARTINEZ,.ONH—~JR— i
265 E MARION AVE Street Address (P.O. Box Number is Not Acceptable)
#113

City

FL | Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Floriga. | am famitiar with, and accept

Signature. typed or printed name of regisiered agent and Litte if applicaie.

{NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P [ Delete TME Man fri ‘wer oOwmbL PlChange [ Addiion
NAME MARTINEZ, ONIL HAME . v

STREET ADDRESS | 265 E MARION AVE #113 sweromess | 2SS B MB POV A

emv-st-2p | PUNTA GORDA, FL 33850 emv-sr-ze | £) Oy 339

TITLE {1 palete TITLE Y O change [ Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY- 57-2IP N _  powv-srap e s ee— - - -— - -~ T T -

TMLE 0 Delete e [ change {1 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-ZIP

TITLE O belete THLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 1 Delete TITLE [J Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T1-2P

of the corporation or the re
changed, or on an attac

SIGNATURE:

ith an address, wil " all

NA .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | further ceniify 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 oath; that | am an afficer or director

Ner or trustee empowerad lo ex?cule this report as required by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Block 11 if

ather like empowered.

_ Ol g rTivel _

0afx iy

& Dawn'e Phone H

N




