——2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000128406

1. Entity MNama
ABC BAIL BONDS, INC.

Mailing Address

P.0. BOX 49585
SARASOTA, FL 34230

Principal Place of Business

2188 MAIN STREET
SUFTE A
SARASOTA, FL 34237

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90344 031 ***150.00

A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For
20-1601740 Not Applicable
Zip Country Zip Country - ; $8.75 Aditional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

STEIDING, MARVIN K

2188 MAIN STREET

SUITE A

SARASOTA, FL 34237 _ b

Street Address (P.O. Bgx Number is Not Acceptable)

Hpg maierzde e

Ane

Y Nokomnis

FL | *%%275

" the obligations of W o
SIGNATUFI/

its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

¢/ 25/08

Wﬂpmdrﬂmdr

{NOTE: Agen o requirec when re? ]
FILE Novén' FEE IS $150.00' 8. Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faes

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P RS [ petete TALE Change  {J Addition
NAME STEIDING, MARVIN K- NAME s
STREET ADDRESS | 2188 MAIN STREET SUITE A smeer oneess | U 0P Waterade Lave
coy-ST-ZP | SARASOTA, FL 34237 - CAY-§1-1P Nokemis , FL- 34ZTS
TILE 3 Delete ME [l change [ Adoition
NAME NAME
STRECT ADCRESS STREEY ADORESS
CY-S1-21P CmY-ST-2IP
TITLE I Gelete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Cy-St-27 CIrY-51-2IP
TILE 7 Detete TLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-2P cory-Si-2i
TLE 3 Delste TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-TP Cy-81-2Ip
TLE 1 petete TRLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
onY-53-7IP CITY-§T-2IP

12. | hereby certify that the informaton supplied wnn fak
indicated on this report o supplamentai repo

iling coes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the Information
& an accurate and thal my signature shalt have the same legai effect as if made under oath; that | am an officer or director
as.required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

/ ‘ZA?S/ o

- Dale 4 Daytime Phore ¢




