FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT =~ ecretary of State

DOCUMENT # P06000098960 04-12-2007 90032 047 ***150.00
1. Entity Name
HOLLYWOOQD BAIL BONDS, INC.
‘ Principal Place of Business Mailing Acdress
3529 N. MYRTLE AVE. 3529 N, MYRTLE AVE. 4005 8 028
JACKSONVALLE, FI. 32208 JIACKSONVILLE, FL 32208 .
R ARONEENIEAR TR
Sulte, Apt. #, etc. Suite. Apt. 4, etc. 04052007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
?&ﬂﬂ‘l _ Uf:::rlc\ Shedes) Zif” Q209 U::;;W 3 Aes 5. Ceriificate of Status Desired  [J gi;fq Additionat
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
Name
BLACK, EDDIE
5112 S. PINES DR. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207-5775
City FL ’ Zip Code

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

L SR << “W~9-07

SIGNATURE

. Signature, typed or printeg Misteteﬂ agent and litle i applicable. {NOTE: Registered Agent signature required when reinglating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] O Delete TILE [ changs [ Addition
NAME BLACK, EDDIE NAME
STREET ADDRESS | 5112 S. PINES DR. STREET ADDRESS
CIvY-ST-21p JACKSONVILLE, FL 322075775 CITy-ST-2P
e O Detete e [JCrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
MLE A i : T pelete THLE —_—— —~{=]-Cherge - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE {J Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2IP CIry-S7-2IP
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or lee empowered (0 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment/n address, with all other like empowered.

SIGNATURE: 2 7 y-9-01 (94) B6o-23

SIONATUAE AMED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Oate Daytime Phone &

b ¥




