2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 13, 2007 8:00 am

DOCUMENT # 05000043923 Secretary of State
1. Enlity Name
of¢ e of¢
BETTER BUSINESS BAIL BONDS OF JACKSONVILLE, 02-13-2007 90010 022 **#130.00
INC.
Principal Place of Business Mailing Addross
1705 UNIVERSITY BLVD. NORTH 1705 UNIVERSITY BLVD. NORTH :
B B HIIHIH Wllm IW Ilm Il”r Ilm "w m" ”Hl ‘I“I “Ill MII’ l“"’
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10f06)
City & Slale City & Staie 4. FEINumber Applied For
962499990 Nol Applicable
Zip Country Zie Country 5. Corlilicate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BENTON, PAULA
18 ARBQR.CLUB-PR Stroel Acdress (P.0. Box Number is Not Acceptable)
ROMTEVEBRABEACH FC32082 ©
City FL * Zip Code

8. The above named entity submits this statemenl for the purpese of changing its registered office or regisiered agenl, or both, in the Slate of Fierida. | am familiar with, and accept
lhe obligations of registered agenl,

SIGNATURE

Signature, yped of crnea name ol regisiersc agent ang Wl ¢ apohcacie. (NOIE. Ragisteren Agent §XgnaiLre regs red when gnsialng) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
~ Make Check Payable {o Florida Department of State

9, Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i DP [ Delele i oF Wemige [ Addition
NAME BENTON, PAULA NAME Benton PC\.\A-l a

SIREET ADDRESS | 15 ARBOR CLUB DR 105 SIREETADDRESS 7L, = 2 &\A S\dﬁ' ud 3225_5

oIy -ST-71P PONTE VEDRA BEACH FL 32082 CITY - S1- 41 ,)M_sm Vi

Tt O Delete TNE O change [ Addilion
HAME NAME

SIREET ADDRESS SIREET ADDRESS

cily-si-ap CIry-SI- AP

TIE [ Dalete TILe [ Change ] Addilion
NAML v _ 0 ~ e _

SIREET ADDRESS STRFT.] ADDRLSS

CITY-ST-ZIP CITY-S1. 21F

NI [ Detere TLE [ change  (J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-7F CITY-$1-2Ip

iIme [ pelele TIE [Jchange  {J Addision
NAME NAME

SIRFET ADDRESS STREFT ADDRESS

CITY-ST-2IF CHTY-ST- P

e ("] Delete TITLE [J change 7] Addition
NAME RAMY

SIRFET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY S1-7IF

12, | heraby certify that the information supplied with this filing does not gualily lor the exemplions containad in Section 119, Florida Slatutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal t am an officer or dlreclor
of the corporation or Ine-reCBVETYr Fusice ernpowere 1o execyla-s reporl My required by Chapier 807, Florida Statules; and that my name appears in Block Oor Bloc
if changed, or on than address all otherTike erg a_

SIGNATURE: . / - 59 07

Dala Daytime Phone #

491




