FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000 1 68978 05-04-2005 90125 050 ***150.00

1. Entity Name

PEOPLE'S 24/7 BAIL BONDS INC

Principal Place of Business Mailing Address

2824 NORTH MAIN STREET 2824 NORTH MAIN STREET

JACKSONVILLE, FL 32206 JACKSONVILLE, FL. 32206

s R AU ER A
Suite, Apl, #, etc, Suite, Apt. #, etc. 05012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

AN 203433 Not Applicable
Zp Country ap Counlry 5. Certfioate of Status Desred  []  $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent

Name
HANANIA, HANNA Z
2824 NORTH MAIN STREET Street Address (P.Q. Box Nurnber is Not Acceplable)
JACKSONVILLE, FL 32206

City FL | Zip Code

8. The above named entity submits this staternant for the purpose of changing its registored office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ehligations of registered agent.

SIGNATURE
Signature, lypeo or printad name of repisterad agent and tille if applicable. (NOTE: Registarad Agent signatura required when rensiating) DATE
FILE NOWIII FEE 15 $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fung Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 elete TILE [ Change [ Addition
HAME HANANIA, HANNA Z NAME
STREET ADDRESS | 2824 NORTH MAIN STREET STREET ADDRESS
GiTY. ST-2IP JACKSONVILLE, FL 32206 GITY-ST-2IP
NIE O Delete TIE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S1-ZiP
e [T oelets TE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §T-21P CITY-ST-2P
THLE 3 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY- 51 2P CITY-S1-ZP
TITLE [ pelete TIILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
ciry-51-2P CITY-5i-2P
TME [ petete TrLE [ change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-7IP CITY-S7-2ZP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurata and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
ol the corporation or the receiver or trustee empawered 1o executs this report as reguired 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 like empowered.

SIGNATURE: QFLMM'Z- Hﬂm\.ﬂ«n /]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Daytmy Phone £




