‘2008 FOR PROFIT CORPORATION -
ANNUAL REPORT FILED

DOCUMENT # P05000067951

1. Entity Name

QUICK RESPONSE BAIL BONDS INC

Principal Place of Business Mailing Addrass

122 EAST ALFRED STREET 122 EAST ALFRED STREET
SUITE 2 ' SUITE 2

TAVARES, FL 3277 TAVARES, FL 32778

0 L

02122008 No Chg-P CR2E034 (11/05)

Mar 06, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE = e AopiadFor

52-2458698 Not Applicable
+ : ) 5. Ceriificate of Status Desired (] ?g';gm‘b"ﬂ'

8. Name and Address of Current Registered Agent

:lzozpagﬁ":fyrfgo]‘smﬁr DO NOT WRITE
TAVARES, FL 32778 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or regigtered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
. lypad of pnted Ngme of registered agent gnd tite if apprcabin (NOTE: Ang:sbenad AQent sipnature requirsd when reinstating) DATE
9. Election Campaign Financing $5.00 may 8
OWIll FEE 18 $150. . y
m: &EY"L 20'1',3 Foo e,m 552 3:5000 Trust Fund Contribaution. O AddedtoFees
10, OFFICERS AND DIRECTORS I
MiLE P
NAME HOPKINS, JAMES T

STREET ADORESS | 122 EAST ALFRED STREET SUITE 2
CINY-5T.2IP TAVARES, FL 32778

i  Lo0nonEq9497
NAME 03/21/08-00023-010 150,00
STREET ADDRESS *

CITY-ST-2IF °

1ME
NAME

e DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CiTY-ST-21P

TME

NAME

STREET ADDRESS
CATY- ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2P

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemptions conained in Chapter 119, Florida Statutes. | further certily that the information
indicated on thig report or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowerad 10 execute this repon as required by Chapier 607, Florida Staiutes; and that my narmgappears in Block 10 or Block 11 if
changed, or on an attachiment with an acddress, with all other iike empowered. 3 oy I)

smNmun&%&ﬁg wil 3-Y-08% 740-94%9G

IGNATURE AND TYPED OR PRINTED NAME OF IGNING OFFICKH DR DIRECTOR T— Date Daybma Phone ¥




