-

+’ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000041604

1. Entity Name s

GLADES ARES BAIL BONDS, INC .

Principal Place of Business Mailing Address Il o
36 E HICKPOOCHEE AVE 36 E HICKPOOCHEE AVE

LABELLE, FL LABELLE, FL

T T T owetee Aok 5B 4% SR AFBIAR M RATEEARO

Suite, Am' # eic. Suiie, Apt. #, etc. 01062006  Chg-P CR2E034 (11/05)

Cll&&at e —7'p &V late ?F‘ 4. FEI Nl?nj'y g ?9? 2:132&:)(;:::;”8

2 30 %35 X SH 3§ 97 _{ C‘fftgs P 5. Certificate of Status Desies [ feae-ggqlﬁf:;‘*"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e .t MName . .- — [ R —
JAMESON, KIRK A
36 E HICKPOOCHEE AVE Street Address (P.Q. Box Number is Not Acceptable)
LABELLE, FL
City FL l Zip Code

8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o prnfed name of registered agent and btie # applicable INOTE: Registared Agent signature required when rensiaurig) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
HITLE PSVT [ Delete HILE [J Change ] Addition
HAME JAMESON, KIRK NAME
STREET ADDRESS | P.O. BOX 2445 . STREET ADORESS
CITY-ST. ZIP LABELLE, FL 33975 CITY-5T-2IP
TITLE D [ Celete 13 [ Change  [] Addition
HAME JAMESON, KIRK HAME TUHI J] s W ot | e 4?
STREETADDHESS | P.O. BOX 2445 STREET ADDRESS 017 l} ANB-~01 004-~1113 % #4150, 00
CITY-87-21P LABELLE, FL 33975 CITY-§T-21P oo
TITLE [ Defere TILE [ Change  [] Addition
NAME HNAME
TSTREETADORESS | T -~ T T || T STREET ADDRESS ~ T I - -
CITY-ST-2IP GITY-§T-2P
T 1 oelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREEF ADORESS
CITY-ST-21P CITY-ST-7P
TITLE T Delele TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-§T-2P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS] O STREET ADDAESS
CITY-5T-2P 2 CiTY-ST-2P

12. | hereby cer hat ihe u(fnrmanon supplied wnth this filin é: does not qualify 1or the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have tha same |sgal effect as if made undsr oath; thal | am an officer or director
of the corporation or the receiver or trugjee empowered 1o sxecute this report as required by Chapier 607, Florida Stalutas, and that my name appears in Block 10 or Block 14 if
changed, of on an attachmen! wilh an Addrass, with all other like empowered.

SIGNATURE: -~ ‘»/,-Q M,-—S’l /=/0-00C §63 674 ///0

SIGNATURE AND TV{}ED WED NAME OF SIGNING OFFICER OR DIRECTOR Cae Daytime Phona #




