2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 A

DOCUMENT # P0400004326b Secretary of State
1. Entity Name
ALL STATE BAIL BONDS, CORP.
Principal Place of Business Mailing Address
265 E MARION AVE #113 265 E MARION AVE #113
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
S 00
Suite, Apt, #, atc. Suite, Ap!. ¥, elc. 02192007 Chg-P CR2E034 (12/06)
City & State City.& State 4. FEI Number Applisd For
35-2231794 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gesql‘:?:;“ma"
8. Name and Address of Current Registered Agant 7. Name and Address of New Registarsd Agant

Nams

MARTINEZ, ONIL

265 E MARION AVE #113 I Street Address (P.O. Box Number is Not Acceplable)

PUNTA GORDA, FL 33850

City FL Zip Code

8. The above named entity submits this statemmant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registerad agent, . -

, SIGNATURE :
L. Sgnatuie, typed or prnted nime ¢f registored agent and tite i appicania. (NOTE: Regisierad Agent signature reguired when renstaing) DATE
FILE NOWI!II FEE IS $150.00 9. Election Campaign Financing © $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10, OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 belete TLE : [JChange ] Addition
NAME MARTINEZ, ONIL N R IONNN0754351
STREET ADDRESS | 1620 NW 11 STREET STREEF ADDRESS 05472 "l—:l"—‘gﬁiuiggwlj 1% 150,00
or-sT-2P | CAPE CORAL, FL 33983 CHY-5T-2P e UL ]
Tne O patete TILE .. O changs [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CTY-ST-21P
TITLE . O pelste TE [ Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TINLE 3 oelais THLE © = [Ochange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
THLE ' O petete TIILE ) [ Change [ Addition
NAME NAME
(STREET ADDRESS . - STREET ADDRESS
CITY-S1-ZIP _— CiTY-ST-21P
TIE . . ) O Detste | ome 3 . . O Change [ Ascition
NAME ) . - ME T . S <
STREETADDRESS | 7 - L . STREET ADDRESS ’
CITY-ST-2P - i CTY -57-2

12. | hereby ceriily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the infarmation
indicated on this report ar supplemental report is true and 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 recaiver or trusteswmpowered lo execute thigsdport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

| w2olo7 45150518

R OR DIREGTOR Date ¥ Daytime Phona #




