. FILED

2008 FOR PROFIT CORPORATION May 27,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000122190 05-27-2008 90035 015 ***150.00
1. Entity Name
BAIL BONDS BY MARK HARRIS INC.
Principal Place of Business Mailing Address -
4592 HIGHWAY 83 NORTH 4592 HIGHWAY 83 NORTH .
DEFUNIAK SFRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433 L
T S PR LA
Suits, Apl. #, atc. Suits, Apt. #, eic. 04242008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
61-1507143 Not Applicable
ap Couniry Zp Couriey 5. Cenificate of Status Desired R} ?i'gfq‘mﬁ‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, MARK
170 NORTH NINTH STREET Street Address (P.O. Box Number is Not Accepiable)
DEFUNIAK SPRINGS;:FL 32433
Chty FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent. or both. in the State cf Flerida. | am familiar with, and accept
the obligations of registered agent.

[
- SIGNATURE ST
- Signotste, bed o prinied name of regisierad agent anc Uike If applicable, (NOTE: Registerod Apent Signatuie required when rminsiating) DATE
© _ FILE NOWNI FEE IS $150.00 8. Biaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Corteiution. O AddedtoFees

10. "y OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11

me A fmlm TME Q/“W 0 dditon
mve  * { HARRIS, MARK HAME M(‘\S W%};ﬁ L. k

sTReET ADERESS | 179'NORTH NINTH STREET smeranpress |24 \DAaL Trwlatwnad

om-s-2¢ | DEFUNIAK SPRINGS, FL 32433 o522 | WapBuvioh, S g, Fl D2435

THLE O Detete TILE DO Change [ Adgition
HAME HAME

STREET ADDRESS STREET ADDRESS

LY-5T-29 GITY-5T-ZIF

TIMLE £ Dzkete e ] Charge [T Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2P BITY-57-2Ip

VITLE 1 patete TILE O change [ Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-8T-217

TmE {7 Detete TITLE [J Change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

ChY-5T-2P CY-§7-2IP

THLE 1 Deiata e [ Chenge  [J Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CitY-ST-27 Cly-57-21¢

12. | hereby certify thai tha information supplied with this filing does not qualify for the exempticns contained in Chapler 119, Flarida Statutes. | further certity that the information
indicated on this regort or supplemental report 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 corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an, addrass, with all other like empowered. )
SIGNATURE: /% A/’/ E~]-¥  g50-95-2574

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #




