FILED
Jun 02, 2008 8:00 am

2008 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P06000038507 06-02-2008 90003 042 ***150.00

1. Enity Namae

A SPACE COAST BAIL BONDS, INC.

.

Principal Place ol Business

220 SE 12 STREET
FORT LAUDERDALE, FL 33316

Mailing Address

220 SE 12 STREET
FORT LAUDERDALE, FL 33316

A R A

05092008 No Chg-P CRZED34 (11/05)
DO NOT WRITE IN THIS SPACE PR e For
B84-1725581 Nat Applicable
5. Cerlificate of Status Desired O $8.75 aaditional

Fee Required

6. Name and Addrass of Current Reglistered Agent

MILLMAN, SEA
220 SE 12 STREET
FORT LAUDERDALE, FL 33316

DO NOT WRITE
IN THIS SPACE

-

8. The above named enlily submits this statement for the purpose of changing its registered olfice or regislered agenl, or botn, in the State of Floriga. | am (amiliar with, and accept
the obfigations of rggistered agent.

SIGNATURE

e, "i"" or portted nama of regrsiered agenl and Lile || appkiabie (NOTE Regsiered Agen| signalure required when remstatng) DATE

A
-

FILE uo{!u -FEE 1S $150.00
Due hy September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 .May Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S.. the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS ]

THLE D

NAME MILLMAN, SEAN

STREET ADDRESS | 220 SE 12 ST

oTY-51-2IP FORT LAUDERDALE, FL 33316

TIE

NAME

STREET ADDRESS
CITY-SI-2tP

58P E)é).ll &nds Inc-

oo o€ 12 Slrect
QF('th Lavderdsle FL 33314

TiE

HAME

STREET ADDRESS
CITY-51-2IP

DO NOT WRITE

ITLE

NAME

STREET ADDRESS
CITY-SI-21P

: IN THIS SPACE

TITLE

NAME

STREET ADORESS
CiTY-S1-2P

TNLE

NAME

STREET ADDAESS
CirY-ST-7IP

12. 1 haraby certily that the information supplied with this filing does not quality for the exemptions conlained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental reparn is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 of Block 11 i

changed. or on an attachment with an address, wilh al! other like empowered.
954- 3069906

SIGNATURE: A > 17

SIGNATLEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Slizlo ¥

Bate




