2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 08, 2007 8:00 am

P05000041604
DOCUMENT # Secretary of State
1. Enlily Name s
GLADES ARES BAIL BONDS, INC 02-08-2007 90057 005 150.00
Principal Piace of Businoss Mailing Address
36 E HICKPOQCZHEE AVE P.O. BOX 2445
LABELLE FL 33935 LABELLE FL 33975
- - A
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Rl . HicKpoochee Aut.| Po. Box A 445
Suite, Apl. #, elc. Suite, Apl. #, ele. 15t MOORE CR2E034 (10/06)
City & State City & State 4. FEIl Numbor Applicd For
Lﬁ@el ,C\ ? ‘p. 4-46(//9 ??- 20-1348898 Nol Applicable
Zipggq 3 5 COETWS Z% 3‘5 745 COU&"LV i 5. Cerlificale of Staws Desired O g‘g'gesql'ﬁ:’::io"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo
JAMESON, KIRK A
136 E HICKPOOCHEE AVE Slreel Address (P.O. Box Number is Not Acceplable)
LABELLE FL
City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing ils registered office or regislered agont, or both, in the Stale of Florida. | am familiar with, and accepl
lhe obligations of regisidred agent.
-

M
SIGNATURE .
Snatuce, tyned or nlen« regusiieg agonl and Wile r apnlicavle. {NOTE Reg a Agent whigs teig1ating ] DATE

FILE NOW!! FEE IS $150,00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Addedto Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ML PSVT [ Delete I O] Change ] Addlition
NAME JAMESON, KIRK A

SIRC AnoRiss | P-O. BOX 2445 SIRIE| ADDRESS

CHY ST-2iP LABELLE FL 33975 chy s A

i D 3 Delete Tt O change ] Addilion
NAMI. JAMESON, KIRK NAMI

sl anoess | PLO. BOX 2445 SIRITTADDRLSS

Iy -S1-21 LABELLE FL 33975 CHY 81 /P

1 [ pelele (i} [ change  [C] Addilion
NAMI NAM

STHLET ADDRT 55 SINETADDRCSS

CITY-SI-7IP Y S P

t [ Delele I [Jcharge [ Addition
NAME NAMI

STRET ADDRI 55 SIREET ADDI 85

CHyY SI-2Ip cy s1-ap

i [ elete i Ochange 7 Addition
RAMI NAME

STREET ADDRI 55 SIRELT ADDRY 55

GITY-SI- AP CIry-s1 2y

me 7 belete TE ] Change [ Addition
NAME - NAMI,

SIRELT ADDRESS SIRCCT ADDIESS

ey $1-2Ip ‘ CIY-$1-71p

12. | hereby cerlily that the informalion supplicd with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is rue and accurale and Lhal my signature shall have the sama legal effect as if made under cath: that t am an officer or diraclor
of the corporalion or lhe roceiver or lrustee empowered to execute Lhis report as required by Chapler 607, Florida Slalules; and that my name appears in Block 10 or Block 11

if changed, or on an allachrn)’ilh an address, wilh all other like empowered.
SIGNATURE: b 4 Gt pyr—

SIGNA TURE AN ED OR PRINTED NAME OF SIGMING OFFICER OR DIHECTOR Uate Oaynrne Phone #




