FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

- ANNUAL REPORT g " ot
DOCUMENT # P07000014704 ecretary or state
03-10-2008 20057 007 ***150.00

1. Enlity Name
SMITTY'S BAIL BONDS, INC.

Principal Place of Business Mailing Address ‘ L - -
7817 LAUREL VIEW DRIVE 7817 LAUREL VIEW DRIVE
MY DORA, FL 32757 MT DORA, FL 32757
P TS, T e 0N A DR
/355 cum,wm 5 /313 S. Lwshintors
Suite, AptB# stc. Suwle,?l. #, elg. d 03052008 Chg-P CR2E034 (12/06)
Cl!y & State Clty & State 4. FEI Number Applied For
7 4 ‘IL\/\YV-/(W ,F-/ﬁ— . ‘&\}SV //c, F/a/ . \5—?'3.3'?/63?7 Not Applicable
g’; 7 f() . 08"[3- ﬁ 5;;,7 Fo ij“}. ﬁ 5, Genificate of Status Desired- O gg‘gfqﬁgth|
k J
&. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name é) (_,/ Y :6 0{‘{"
MOLLISON‘ DAVID A St aldcc)i&'r(Pg/;A’N ber is Not A table)
7817 LAUREL VIEW DRIVE ree ress ox Number is Not Acceptable
MT. DORA, FL 32757 7670 r):tole Aut.
City Zip Code
Cocea FL 2747

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

SIGNATLGE : ,//jf/d::)\ {é}—j Berbare Lo d'/ér’dA_ mg/b/oﬁ

2. frped o printed name of regitered agent and Utk 1 apohcable. " (NOTE: Registered Agent signature raquked when reinstating}
FILE NOWII! FEE IS $150.00 9. Election Campaign Enancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

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

TITLE P IR Deleie TMLE 73 B Change [ Addilion
NAME MOLLISON, DAVID A NAME Culbreth | Thomaes

STREET ADDRESS | 7817 LAUREL VIEW DRIVE STREET AUDRESS | 4,570 AJJ c ble Are.

cny-st-27 | MT. DORA, FL 32757 orv-st-e [Cocow, Fra . JAFR7

ME O etele TNLE D/ VP B Change [ Addilion
NAME NAME Bor boroe Colb r!z‘/"/l

STREET ADDRESS SIREETAOLRESS | e 570 p0) Lo e At -

CITY-51-2P GiTY-ST1-7IP tocoa , Fin - JAFAR)
TmeT ] T ST T Doeee . F e — I T Cchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TINLE {1 Dalete TITLE ] Ctange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TME [ pelete e [Jchange [ Addilion
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME : ] Delete TITLE [ Change  [C] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qua
indicated on this report or supplemental repart is true and accurate g
of the corporation or the receiver or frusie€ eppowered to execme
changed, or on an attachment with 3 gt r lilkkes

SIGNATURE:

ify fof'the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath: that | am an officer or director
is rgpdit as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
fered.

BiENING onnswcﬁ el £ ()/\)/ér&fél J/g /0? Jﬂ/ Wf“#yf

BIGNATURE AND TYPED OR PRNTED




