2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000043923 Feb 08,2008 08:00 AN
1. Enlity Name 2y A -
' ok y Secretary of State

BETTER BUSINESS BAIL BONDS OF JACKSONVILLE, \\
INC ot S48
Princizat Place of Business Mailing Adcdress
1705 UNIVERSITY BLYD. NORTH 1705 UNIVERSITY BLVD. NORTH
e \ o | Hll”ll. m “ml”“ ||H‘ Ilm ||w ||W|‘|||ml| ’I"l nlll HH"} ’I]ll’
2. Prncipal Place ol Business - No P.O. Box # 3. Maling Addrass

Suite, Apt, 1, etc. Sute. Apt. o, BiC. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FE! Mumber Appiied For

56'2499990 Not A[.)Ohf:able
Zip Couniry Zip Country 5. Certificate of Status Desirad O g{g.ggl:\i:j:t;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

BENTON, PAULA
15 ARBOR CLUB DR

PCNTE VEDRA BEACH FL 32082

Street Address (P.O. Box Number is Not Acceptabie)

Cury

FL

21 Coda

8. The Above named entity submits this statement for the puroose of changing its registered affice or registered agent, or 2otn, in the Staie of Flonda. | am famitiar with, and accept
the ctigations of registerad agent.

SIGNATURE
CantLre udd of Pt sane o ren terad agert el T e aepl canie INGTE REQISUNEC AGONT St Wnilum® fasJeriart whc sunetsir g3 DATE
P TN
_ X tt flLE!‘l‘ngFEgv:ISHSQSOD : 9, Election Camoage Financng — $5.00 May Be
--2: T After May 1;2008 Fee Will | ©.5550.00 Trust Furd Centribution. I Added to Fees
- Make Check Payable to Florida Department
10. OFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THALE DP O Deteta i3 [JChangs ] Aadifion
NAME BENTON, PAULA HAME
STREET ADDRESS 17632 SOUTH SIDE BLVD STREET RDDRESS
CITY-51-72IP JACKSONVILLE FL 32256 CITY-57-2IP
LI EEL T -
THLE 3 Daere TITLE S b 1 Lﬂ ET E] Aaditon
e o 02/12708-30021 008 150, 0
STREET ADDRESS STRETY ADSRESS
CIFY-5T- 21 CITY-5T-210
ML O Deiere TITLE [ Ciange [ Addwion
NAME HAME
STREET ADORESS ) STREET ADDRESS
CITY-S7- 219 CHTY - ST-2ZIP
e [ peigte TILE [ Change  [[] Aduition
HAME HAME
STREET ADGRESS STREET ADDRESS
aITY-§1-21p CiTY-5T-2IP
TITLE 3 peete TIrLE [J Change ] Addition
HAME NAKE
SIREE] ADLRESS STREET ADDRESS
CITY-S1-2IP Grry-1-2p
TITLE T ngiete TE [ Cnange [ Adtion
NAME RLRE
STREET AGDRESS STREET ADDRESS
CITY-S1. 2P Ty 5T 2P

12. [ hareby certify that tha informatien supplied with this filtng does net qualfy for the exsmptions contained in Section 119, Flerida Statutes. | furtner certily that he intormation
indicated on this report or supplemental repart is true and sccuraie ana that my signaiure shall have the same legal eftect as if made under cath; that | am an ofiicer or director
of the corporation or ihe receiver of trustee empowered 16 execute this report as required by Chapier 607, Florida Statutes: and that my narme appears in Block 10 or Block 11
if changec, or on an attachment wilh an address, with ail alher Ike e

SIGNATURE: 7

Leatt

HAuin

weres.

God-Tensisy

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING GFFICER OR DIRECTOR

-6

'C.ayt"\m Fhone s

-~




