2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 08:00 A]
' Secretary of State

DOCUMENT # P05000045921

1, Enlity Name

GAILS BONDING AGENCY, INC.

Principal Place of Business Mailing Address
77 ALMERIA STREET P.0. BOX 4050
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL. 32085-4050
03072008 No Chg-P CR2E034 {11/05}
DO NOT WRITE IN THIS SPACE o Mo ADa For
20-2580487 Not Applicable

0 $8.75 additional

5. Certificate of Slatus Desired |
Fee Required

6. Name and Address of Current Registered Agent

AR DO NOT WRITE
ST. AUGUSTINE, FL 32084 IN THIS SPACE

8. The above namea enhly submsls this statement for the puipose of changing its registered office or registered agent, of both, in the State of Flovida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signalure. lyped of punted nama ol registe:sd agenl ano bila il apphcable (NOTE Regslered Agenl s.grature raquired when remslaung) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrioulion. [J Addedto Fees
10. OFFICERS AND DIRECTORS | UoDAnNns7=In2
e DPT - 04./11/08-30013-005 150.00
NAME SMITH, SONDRA G

STREETADORESS | 141 MASTERS DRIVE
CITY-ST-2IP ST. AUGUSTINE, FL 32084

TTLE CvS

NAME SMITH, STEPHEN L

STREET ADDRESS | 137 MASTERS DR

CITY-§1-2IP ST. AUGUSTINE, FL 32084

TITLE
NAME

o s | DO NOT WRITE

NAME
STREET ADDRESS
CITY-81-2IP

| IN THIS SPACE

TITE

NAME

STREET ADDRESS
CITY-51- 2P

TILE

NAME

STREET ADDRESS
CITy-81-2i

12. | hereby certfy that Ine infermation supplied wih this filing does nol qualify for the exernptions contained in Cnapter 118, Florida Stalutes. ! further certify that the information
indicated on this repost or supplemental repost s true and accurale and Inal my signature shall have Ibe same lagal effect as if made under oalh; that | am an cfficer or director
ol the corporation or the receiver or trustee empowered to execute lhis report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 i
¢hanged. or on an attachmenl with an address, with all other iike empowered,

SIGNATURE: MJ . OI3-1a.- Res8 04 2aY¥-11éL

SIGNATURE AND TYPED OR PRINTED NAME OF SHGHING OFFICER OR DIRECTOR Dals Daytwna Phone #

o, - -
<’ & a [ i 4 BRSNS ot 4




