2008 FOR PROFIT CORPORATION

“— ANNUAL REPORT (AR) FILED

DOCUMENT # P06000002681

1. Endily Namne

Secretary of State
DAVID STONE BAIL BONDS, INC.

Doz

~h nn jwey \‘*f"

Frneipal Plaae of Business

9151 NE B0TH AVENUE
BRONSON FL 32621

Mailiigg Aduress
9151 NE 80TH AVENUE

- e ORI

2, Principal Place of Businzss - No P Q. Box #

3.

r ing Adoross

Suite, Apl. #. elc

Suile, &Apt #, eic.

1st MOORE

CR2E034 {10/07)

City & Siate

Ciy & Siale

4, FE! Number

Appied For

20-4048521 Mot Apohcable
z Courir p Goantr ;
» HrEEY - foniry 5. Cervhcate of Status Dasired . $8.75 Acaitional
Fee Regyured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STONE, DAVID G
9151 NE 80TH AVENUE
BRONSON FL 32621

Street Addrgos (PO Box Mumber is Not Azceplalbie)

Zij: Code

Cily FL

8. The ancve named aniily subrots this statement for e purnese of changing ils regislared office o registored agoent or cotl, i the Stawe of Flonda, | ar famisiar wih. and acceepl
he cobgelians of rewstcoen a0enl,

SIGRNATURE

S ML, TR O e d BET N U TR d el L a f W E | et eatin (RNGTE Fegisumes AGEr T ai L or <Gauiri ¢ s -on40r g DATE

S2 L UTUFILE NOWIE FEE 1S-8160.000
.3 . After May 1, 2008 Fee Will Be $550.00 @ .
Make Check Payable to Florida Depariment of State

9. Elecion Campagn Finar cing
Trust Fued Conteil:ition [

$5.00 nay 8e
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDIFIGNS/CHANGES TG OFFICERS AND DIRECTORSIN 11
TIHEF, P 3 nesete TIE O3 Change [ &ddibion
NARAE STONE, DAVID G HAMF

STREFT ANDRESS
CITY-51- AP

STREET ADDAESS |8151 NE BOTH AVENUE
oIry-51- 212 BRONSON FL 32621

e : 0 vaete mLE O ceange 3 Adddion
HAdE HEME

STREFT ADORESS BTRFIT AOGRFSS

CITY-5 a1 CITY-ST-21P

et 7 Devete TINE [ thange (7] Adidiken
HAHE . 1At

STREET ADGRESS STALET ADIKESS

£y .51- 2 CITY-31-21P

e [ peete TINLE O change [ Addibon
HAME HAME

STREET ADGRESS STALET ADDHLES

oNA-S1- 28 £ary-51-2p

WL [ oo i Uﬁ"fii}g'—i?g'}c’c’c" D Changs [ Adthion
HAME HALL 01 /20 Me-0rn29-003 150,00

SIRELT ADDRCSS
Gy -S1-212

STRLED ADDAESS
CIry-51-24¢

mes [3 Deiele: HME [ Crange T Acition
HAME Bk
STREE] ADCRESS SIRLET ADDRLSS

CITy-5T-2i CNy-5t-4I¢

12. | herebyy certity thot the information suneled wath this filng does nat gqualify for the exempions contamed in Section 119, Florida Stawies | furiner certiy that the nformation
INCAICALCT ON 1His report or supplermental repurt 1 e and avcuraie anda ihat my signaiure snall have ihc same laga: ottact as il imade under oaih: that | am an atheer or director
of the corporation or the rmewver or ir : smpowired 1S executa this raport as required by Chapter 607, Flarida Satutes: and that my name appears i Block 10 ar Biogk 11
if chargeo, or on an Cas—wih ail siher ke empowerd,

SIGNATURE: _ ‘Dol G 81}\&&” 29 F~ A

‘\ G RE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Lo

Jan 24, 2008 08:00 A}



