2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 8:00 am

DOCUMENT # P06000084703 Secretary of State
1. Entity Name -03- 041 ***150.00
AL PARISH BAIL BONDS, INC 05-03-2007 90035
Principal Place of Business Mailing Agdress
21138 AYERS ROAD PO BOX 15128
BROOKSVILLE, FL 34604 BROOKSVILLE, FL 34604 .
e R AT
Suite, Apt. #, atc. Suite, Apt. #, alc. 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Apptlied For
Not Applicablte
Zp Country Zp Country 5. Contificate of Statvs Desired [ gz-;fqlﬁf;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of Naw Registered Agent
Name
PARISH, JAMES C -
21138 AYERS ROAD Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34604
City FL ‘ Zip Code

8. The above named entity submits ihis statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigranve, typed of printed narme of regestered agent and title If Apoicanie. {NOTE: Registared Agant signature requirad when renstating} DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coentribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE P. S ] Delete THLE O Change [ Addition
NAME PARISH, JAMES C NAME
STREET ADDRESS | 21138 AYERS ROAD STREET ADDAESS
Ciry-51-2I BROOKSVILLE, FL 34604 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
OiTY-ST-2IP CITY-51-2IP
TLE 1 desete TILE [ Change ] Addition
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-21P
TME [ Desete THLE Ochange [ Awition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITy-81-2P CITY-5T-2IP
TME [ Delete TILE [JChange [ Agdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
ary-ST. 2P CITY-81-2tP )
TME 3 pekete TME . O Change . [] Addition
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report orupplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that ¥ am an officer or director
ol the corporation or the rbgeiver or Irustee empowared 1o execule thi repgg as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
red.

changed, or on an attachfnbnt with an address, # oty like & (
SIGNATURE:/ e ( 4-30-0 . w%z)x
Date Oayume Phone #

MATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




