_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT P2 FLORIDA DEPARTMENT OF STATL
CORPORATION fr{kd Sandra B Martham,
ANNUAL REPORT ‘: ; ; Seoretary of State
1996 N DIVISION OF CORPORATIONS

' DOCUMENT # P94000050195 (4)

ODIE EDDINS BAIL BOND, INC.

- S

Princinal Place of Business Maling Address

32104 NORTH PALAFOX STREET 3210A NORTH PALAFOX STREET
PENSACOLA FL 32501 PENSACOLA FL 32501

[ 3. 3a. Date of Last Rgporl
S e 07/05/1994 05/01/1995
2. Prinzipal Place of Business a. Mailng Address 4. F&1 Number Appiiad For
| o ze] o . 59-3255719 Not Appicalic
Sute, Apt. i, i, _, Ste At et §. Codficate of Status Dasired [ $8.75 Aintional
22 27J Fee Required
Gy & State | Oty & Stale 6. Election Camipaign Financing 0O $5.00 May Be
Ilgzﬂ i 23[ Trust Fund Contribution Added to Fees
_Dp Country L | Gounty 8. This corparation has labiity for intangble tax under s 198.032,
[24] 25] £SCAITBIA 15 3 250/ o] orda Stacutes [ Yes [INo
| 9. Name sndiddfg{;g of Current Registered Aggnt . 10. Name nd A__ddress of New Reglstered Agent
81, Name
EDDINS, ODIE M 82| Streot Address (P.O. Boex Number is Nol Accaptablg)
3210A NORTH PALAFOX STREET _
PENSACOLA FL 32501 83
B Cyy T FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0507 and 6071508 Fonda Statutes, the above named corporation Submis
or registereg
famitar wir”

this statement for the purpose of changing (ts registered offce
gent, or bath, in the State of Florida. Sush change was authonzed by the corporation’s board of directors. | hareby accent the appontment as registered agent. | am

arkj ag BB[ the oblgations of, Seclban BAY 0505, Flonda Statutes
2-27-7¢

SIGNATURE L o) 16 . EDDINS L

Tt ane TyDedd oF peeled namie 07 e [EHERER R R A 5 FHTTE Fempeotanae A 300t Sigwtane <. ERESNR RN 0ATE
12. OFHICERS ANTY DIREGTORS | BEY _ ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
N3 D ST [j Di ET(iii WTT}-’TIF B N R T [:I Change D Add tion
HME EDDINS, ODIE M 12 A
STREET AGDHESS 1030 FLEMING DH T3 STHEFTARDRESS

taCIY S A

_PENSACOLA FL 32514
D

RN e [] Change  [] Addition

1030 FLEMING DR.

2ISRIET ADTA RS

s | PENSACOLAFL325M Roioesiae |
1WLE D [JoeLETe 31TIN . [] Crange [ Addition
NAME EDDINS, TRAVIS D 32 NAM
STRFET ATDRTSS 1030 FLEMING DR. 13 SIAEE! ATDRESS

| onvesieae PENSACOLA FL 32514 o Msaese } o o
TN Caneiere ERRIN [ Changz  [] Addilion
L 47 NME
STTFT ADGHESS £ 3 SIRFET ADDESS
ohysiar | L Adebvsrze | ] ]
TILE [ Drueit 51T ] Cnange [ Addtien
HER 57 NAME
STHA 1 ALORES 53 SIAEE ] ADDRTSA

| crix-s1-7 o EACIN-S1-7F - L
MLF [7] DECETE [ARAIN [ Cnange [ Addetior
Teen 62\
SINEE! ADDAESS 03 STHIET ADSELSS
QY-S 7P 64 CIFV-ST- 21

14. 1 do hereby cerlify that the information suppled with this filing is vountariy fu-nished and daes nat gaalfy for the exermptian stated in Section 1 19.07(3)kl, Florida Stalutes. | further
certify thal the information indicated on iz annua! report or supplemental anmual report s true and a curate and that my signature shall have the same legal effect as if made uncer
aath; that I am an officer or direclor of the comoralon or tho receiver O TUStEt emGowored 1o execule ths report as required by Chapter 807, Florida Statutes: and that my name
appears n Block 12 or { 13 if changecl, ar on an atlachmen® with an add-ess.

3 {
SIGNATURE: ’ Afi.iFfQﬁﬂzﬂB’on PRIN N{ME %ﬂém 3 \Z7h?é o 764 = DL.{?;?{:Z7 ¢X

PONEIE e NG e

CR2E034 (12/35)



