2007 FOR PROFIT CORPORATION o
ANNUAL REPORT SECRETARY OF §TAT

e ‘,_5 E
DOCUMENT # P06000094074 TALLAHASSEE, FLORIDA
1. Entity Name
OTJUN-] aMID

PRESTIGE BAILBONDS INC.

[=a

-~
Principal Place of Business Mailing Address
T8H-CAPHALGIRGEE-NE 4512 LOST PINE DRIVE
#5 TALLAHASSEE, FL 32305
TACAHASSEE-H—32308——
P g T AR ORI
541 €. [Ennésse - el
Suite, ;;p:g.#. elc. Suite, Apt, #, etc. 05012007 Chg-P CR2E034 (12/06)
ity & State City & State 4, F.EI Number Applied For
fafirassee —ﬂa’f‘(’f 20576039 7] Nol Applicable
- ¥ N N .
33"30( Ccz.l;lgyﬁ‘ e Country 5. Centificate of Status Desired ?i';igfgjmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNIGHT, KARL L
4512 LOST PINE DRIVE Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305
City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or boln, in the State of Florida. | am familfar with, and accept
the obligation, islere

SIGNATURE f /

Signature, or prinied name of registered agent a!d/‘.le if applicable (NOTE. Regisiarad Agent signatyurée ranuired when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with 5. 607.193(2)(b), F.$., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dalete TOTLE O change [ Addition
NAME KNIGHT, KARL L NAME
STREETADORESS | 4512 LOST PINE DRIVE STREET ADDRESS
CITY-ST- 7P TALLAHASSEE, FL 32305 CIY-ST-2IP
TILE vP lete TITLE . —_— qcnan e [ Addition
HAME [FULLER, COREY B } NAME 13 1451 C
STREET ADDRESS | 7066 SHADY GROVE WAY STASET ADDRESS e/ A00--01023--001  *%158.75
CITY-8T-2P TALLAHASSEE, FL. 32312 Ty -§1-2IP
TITLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57- 7P
e O oelete TITE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P CIFY-S1-2P
THLE O vetete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CIFY-Si-2P

12. | hereby certity that the information supplied with this filing does rot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or W like empowered.
SIGNATURE: ___/~ / /ﬂa rgﬁjn (89) 386" 22 5

SIGRATURE AND TYPED OR PRINTED ufue/r SIGNING DFFICER DR DIRECTOR Date Cayme Prong o

v




