2006 FOR PROFIT CORPOI&ATION

ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
> ecretary of State

DOCUMENT # P05000041582

1, Entity Name

BIG LAKE BAIL BONDS, INC.

03-09-2006 90152 049 ***150.00

v - -

Principal Place of Business

308 NWW 5TH ST
OKEECHOBEE, FL 24 @72. 2565

Mailing Address
308 NW STH ST

OKEECHOBEE.FL 3497 2- 2645

gL T

2. Principal Piace of Businass 3. Malling Adcress
Sute. Apt. . etc. Sufte. Apt. 0, etc. 02282008  Chg-P CR2EOM (11/05)
City & Siate City & State 4. FEI Number Appiisd For
20-2 185948 Not Applicable
Zp Couniry Zp Counary 5. Cenuficate of Siatus Desired a s.s.;fw:;dm'
I .- -B._Name and Address ol.Curant Rag Agent, — —— sp—— = - —— 7 Namewund A ‘of Maw Reg o Agent B
Name
JAMESON, SONJA L
308 NWSTH ST Sireet Address (P.O. Box Number is Noi Acceptable)
OKEECHOBEE, FL
City” Zip Code

FL |

8. The above named entity submits this staternent lor the purpose of changing its registered oftice or registerad agent, or both, In the State of Fiorida. | am familiar with, end accopt

the obligations of ragistered agent.

SIGNATURE

SERIASR. [YPR OF Gred N Tl (AQtw ad 30T W Ve  adtRcabie {MOTE: ReQEtarac AQENt RCHITLIT [ICArad whi rsnaliing ) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fea will be $550.00 Trusi Fund Contnbution, Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PsSD 0 oetenn ane [ changs [ Astiron
NAME JAMESON, SONJA L KAME
STREET ADORESS | P.O. BOX 2445 STREET ADDRESS
CiTY-51-2¢ LABELLE, FL 33975 CIry-§1-2p
e O Delets me O change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
cme-s1-2p cY-S1-2P
e [ Daiea TnE Ocrange  [J Asdition
NAME NAME :
STREE! ADORESS STREET ADDRESS
CITY-Si-2P ChRY-51-2p
ML O Detete nng O Cange [ Aadition
Mg N
SIREET ADDRESS SIREET AODRESS
CiY-S1-2p o510
e [ Defee e Ocame [ Acdition
AR NaME
STREE] ADDRESS STREET ADDRESS
ciiy-g1.2p urY-§1-29
IMme 0 oetete TME DI change  [J Adcitin
NANE NANE
STREE! ADORESS STREET ADDRESS
CITY-§Teap ory-st-oe

12. | nersby cemig 1hal the information supplied with this hlmg does not qualify lor tha exempliona contained in Chaptar 119, Flarida Statutes. | funther certify that the information

i accurate end that my eignalure shall have Ihe same legal effect as il made under oath; that | am an officer o director
} d to exaculs this report as required by Chapter 607, Florina Stalutes; anc thal my name appears in Block 10 of Block 11 i
ith an addre.ss, with all othgr like smpowered.

indicated an t
of the corparation oc the
changed, or on an altachmen

SIGNATURE:

& raport of wppr}memal report is true an

of iruslesg emp

BN OPFICER OR DeRECTOR

Dayme Prhone ¢

b




