FILED

2008 FOR PROFIT CORPORATION : Mar 12,2008 8:00 am

ANNUAL REPORT . -

Secretary of State
DOCUMENT # P07000114259 ‘
1. Entity Name 02-19-2008 90015 022 ***150.00
SYMONDS BAIL BONDS, INC.
Principat Piace of Business Mailing Adc_lmss ] _ i
3048 US HIGHWAY 17 3049 US HIGHWAY 17 : e
GREEN COVE SPRINGS, FL 32043 - GREEN COVE SPRINGS, FL 32043 ' b b U U J q U 5
R R HIIIIII IR

Sulte, Agt. 4, eic Sufe, Api. #. otc. 01112008 Chg-P CR2E034 (12/06)

City & State Clty 8 S1ate urnber Applied For

Ma&\g\ Not Applicable
Zip Country Zp Country 5. Canificate of Status Desited [ gz zzl_‘::;’”""
&, Name and Address of Current Reglsterad Agant 7. Name and Address of New Roglslmd Agent

U T - - .- Mama - . - T =
SYMONDS, STANLEY G —— 3
3049 US HIGHWAY 17~ T - Siraet Address (P.O. Box Number is Not Acceptable)
GREEN CCVE SPRINGS, FL 32043

City FL l Zip Coda

8. Tho abova named entity submits this statement lor tha purposa of changing its registered olfice or registerod agent, of both, in tho Staio of Florida, | am familiar with, &nd acceopt

the cbiigations Démﬁsljmd agont.
SIGNATUQ( L:Mﬁf

Signanrs, mﬂuwnﬁmd ke # ap) (NQTE: Rogratermt Agmht wynakers recuirad when isina ating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction cgmpaig;w Firancing $5.00 May Be
Aftor May 1, 2008 Fee will be $350.00 Trust Fung Contiibution. Added to Fees

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

nne P O Cetete TInE O Change  [J Addition

NAME SYMONDS. STANLEY G MAME

STRELTY ADDRESS | 3048 US HIGHWAY 17 STREET ADDRESS

CIFY-S1-2¢ GREEN COVE SPRINGS, FL 32043 CiY-S1-219

nne VPT 2 Detete TE O crange O Addition

NAME SYMONDS, RAYMOND W RAME :

SYREET ADDRESS | 1852 DENMARK DRIVE STREET ADDRESS

CIrY-51-20 ORANGE PARK, FL 32003 CIFY-58-7iP

TTE [T Dsiets e O Crange [ Addition

AWE NAME

STREES ADDRESS . STREET ADDRESS - . o e —————

CITY-S7-2P o st o= N -

me Ooge: e _ _ o _DOCaxe _lagsion_
M | - T T T T T T - NAME

STREET AODRESS - J| sTReeT ADORESS

CY-S3-TP CiFY-ST-2P

THE 1 Delets TTLE O changs [ Additien

NAME HAME

STREET ADERESS STREET ADDRESS

Ciry-S1-9 Cary-ST-7iP

TIRE O Ociete e Ochanpe T Adeition

NAVE NAME

STREET ADORESS STREET ADORESS

CIry-1-10 CIFY-57- 217

12. | hesoby ceriity ihat tha information supplied with this r::g does nol qualily for tho axcmptions containgd in Cnapler 119. Florida Statutes. | further cortily that the information
indicated on this rcport of supplamental report is trug accuralo and thal ry signatuze shall have the same fegal otfoct as il made under oath; that | am an officer or director
of tha corporation of the recamer of trustoe empowored 10 CXaCUtD this raport as required by Chapter 607, Florida Siatules: and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with en address, with all other ko empowared.

SIGNATU RWM%:‘&&MM
SMINAYDRE AND TP D INTED NAME OF 30NN OFICER OW DREC TOA Date L Phane ¢




