FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAFTMENT OF STATE °
CORPORATION Katherias Harris Apr 27,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State
DIVISION OF GORPORATIONS 04-27-1999 90183 034 ***150.00

1999
DOCUMENT # PG4000043441

1. Corporation Name

STEVE ROBERTS BAIL BONDS, INC.

| A

Principal Place of Business Mailing Address
1757 ST MARY AVE 1757 ST MARY AVE
PENSACOLA FL 32501 PENSACOLA FL 32500
DO NOT WRITE IN THI:3 SPACE
3. Date Int orporated or Quatifed
06/06/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Nuriber Applied For
;l ;l 59"326769 1 Not /ypplicable
Suite, Ap:. #, etc. Suite, Apt. #, etc. iti
P P 5. Certifca e of Status Desired O $8.75 Ad 1.|l|0nal
22 ;] Fee Required
City & State City & State §. Election Campaign Financing $5.00 way Be
2 28] Trust Fund Contribution Added ta “ees
2ip County Zip Country 8. This corporation owes the current year I1tangjble
2_4‘ El E;I m Person: Properly Tax. ﬁYes CIno
9. Name and Address of Current Registered Agent 10. Name i nd Address of New Registered A'genl
81| Name
CHASE, JAMES L.
1M E GOVERNMENT (4] 82 Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA FL 32501 : 5
84| City FI 85| Zip Cede

13, Pursualit 1o the provisions of Se:tions 607.0502 and 607.1508, Florida Statui2s, the above-named corporation submits this statement for the purpose ¢ f changing its re gistered
office or registerad agent, or bot, in the State of Florida. Such change was authorized by the corpora ion’'s board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Flerida Statutes.

SIGNATURE
Signature, typad or printed nan e of registered agent : nd title if applicable (NOTE - Registered Agant signalure requi ed when reinslating} DATE 8

12 OFFICERS AND DIRECTORS 13. ADDHTICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 N
TITLE D ] DELETE 11 TILE [JChange [ Addtion | —
NAME ROBERTS, STEVE 1.2 NAME 3
sweevanoress| 1757 ST MARY AVE 1.3 STREET ADDRESS i
CITY-ST-2 PENSACOLA FL 32501 14 CITY-ST-ZP &
TITLE STD (3 DELETE 21TME [Change  [JAddition | OO
NAME ROBERTS, RENEE 22 NAME
stmeeTsoorecs| 1757 ST MARY AVE 2.3 STREET ADDRESS
crv-stze | PENSACOLA FL 2,4CTY-5T-2P
TTLE [] DELETE 3.1 TITLE [1Change [] Addition
NAME 3.2 NAME
STREETADDRE! S 33 STREET ADDRESS
CITY-§T-2IP 34. CITY-ST-ZIP
TTE [ DELETE 41TIME []Change  [] Addition
NAME 4 2 NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TLE [] DELETE 5.1 TITLE [Ochange  [J Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TML.E [ DELETE 6.1 TTILE JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP " 6.4 CITY-ST-ZIP
14. | hereby certify that the informat on suli Bifjualify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes. | further cartify that the information

indicate:d on this annual report ¢F supfde g a#c irate and that my signature shali have th 2 same legal effect as if made ur der oath; that | iim an

officer or director of the corpara io aff to 1:xecute this repart as rec uired by Chapter 607, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if changed 9t 2 ith all other like empowered.

. - N - -
SIGNATURE: 7 (74 s B~ 5 AT
PrA¥D OR 'RINTED NAME OF SIGNING OFFICEIt OR DIRECTOR Date Daytme Phone # I_



