2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P05000009381

1. Enlity Name

FLORIDA BONDS AND INSURANCE SERVICES, INC.

Principal Place ol Bysiness

4519 BRENTWOQD AVE
JACKSONVILLE FL 32206

Mailing Address

P.O.BOX 441106
JACKSONVILLE FL 32222

FILED
. Jun 19,2006 8:00 am
Secretary of State

05-02-2006 90214 026 ***150.00

bbUld¢oo

KL O R O

2. Prncipal Place of Business 3. Mahng Adaress
Suito. Api. #, eic. Suile, Apl. ¥, elc. 15t MOORE CR2E034 (10/05)
City & Siae Cuy & Siata 4. FEI Number Appiiea Fot
flo ) T7/C 15/ Not Applicable
e Country Ze Cousiry 5, Certiiicaio of Staws Doswed [ fgggmmm
6. Name ond Address of Cuirent Ragistered Agent 7. Name and A ot New R od Agent
Name

SMITH, BEVERLY A

4519 BRENTWO_OD AVE Sireet Agaress {P.O. Box Number s Nol Accepiable)

JACKSONVILLE FL 322086

s Cuty FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered gffice or registered agent, o baoth, in the State of Flarida. | am familiar with, and accept
the obbgations ol registerad-agent.
<

.- SIGNATURE

Sigrature TyGoaed o Craucr mure OF HOGSIBArG unt g TG # a0k [NIGFED Puy sigresg Agend sgrualide remscec when iamssatnig) DATE

- FILE NOW/N!" FEE IS $150.00..
. . After May 1, 2006 Fee Will. Be $550.00
.Make Check Payable-to Florida Department of State :

9. Election Campaign Financing
Trust Fund Contribution. )

$5.00 may B2

Added to Feas

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

TLE op O pesete ne Dicrange [ Acaition
NAME SMITH, BEVERLY A NAME

STREET ADDRESS | 4519 BRENTWOOD AVE STRFET ADDRESS

civy-St-2p JACKSONVILLE FL 32208 cire-51-2¢

TITLE ov 1 Detete e O Cerge [ Addition
HANE SMITH, LATOYA HAME

STREET ADORESS | 4519 BRENTWOOD AVE STREET ADORLSS

arv-st-ar | JACKSONVILLE FL 32206 ciry-S1- 0

g DT O pecte g [J Crange [ Addilicn
R SMITH, STEPHAINE RAME

SIREET ADORESS | 4519 BRENTWOOD AVE SIRCET ADDRESS

Gry-ST-2P JACKSONVILLE FL 32206 arv-sr-ze

TITE O Detese TiIE [ change  [[J Addition ™
NAME AN

STREET ADORESS STRELY ADDRESS

tiry-s1-2e .~ CRY-57. 2P

HILE [ Detete THLE Ochange [ Aadision
NAME HAME

STREET ADDAESS STREET ADDRESS

THY-S1- 29 GrY-§1-29

e 3 etnte nnr Clcrange 17 Addilion
KAME NAME

STREEL ADDRESS STREE] ADGRESS

CTY-SI. P CITY-S7- 29

12. | hereby carbily that the informaton supplied with ttes liling does nat qualty lor the axemptions conainest in Section 119, Fiorida Statutes. | further certdy that Ihe inlormation
ingicated on this report or supplemental raport is true and accurate and thal my signature shall nave the same legai eflect as f made under oath: ihai | am an officer or direcior
ot Ine corporation or the recever or tusiee empowered lo execule this teport as required by Chapter 607, Florida Sialules; ang that my name appears in Block 10 or Block 11

¥ changed, ot on an chiment with an address, with et oiher ke empowered.
SIGNATURE:Tg vuet . GCJCA ‘fﬂr/% 4

T TSIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECIOR

Qo1-b34-04 1Yy

Dyt Prone ¥




