2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

EECG@ENT # P95000009628

1. Entity tfame
CHUCK'S BAIL BONDS, INC.

Apr 26, 2006 08:00 AM
Secretary of State

Prncipal Place of Business Mailing Addrass

1083 HWY 18 N 1093 BWY 19N __
E‘SLATKA FL 32177 EéLATKA FL 32177 )

AR LD

2. Prnicipal Place of Business 3. Malling Address

Suits, Apt. i, ele. Sufte, Apt &, elc.

INGRAM, DALE
1093 HWY 18 NORTH
PALATKA FL 32177

1st MGORE CRZEQ34 (10/05)
Cily & State City & State 4, FE NMumber in:\pl_léd For
e 59-3296815 §Not Applicsi
@ Country zip Couniry 5. Cerlificate of Status Desired O 58‘75 Aﬂuditionai
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Neme

- Streel Adaress {P.O. Box Number is Not Acceptable)

Ciy

FE“[’E{E@

the oivligations of registered agertt.

SIGNATURE

8. The above mamed entity submits [his statement for the purposge of changiag its registaced affice of registered agent, or boih, i the State of Florida, 1 am familiar with, and acc:

Signagre yped of prined nems of regrstered AQent &od i T apoicatie

(MGTE Hegisterad Agent signature prsd wiren temsiaghngy DATE

e S -FILE NOW!I FE Sls‘? 150,00, 9. Electian Campaiga Financing $5.00 say
. T After May. 1, 2006 Fea WHI Be $550.00 o Teust Fund Comiputien. {1 Added \o Fess
Make Chuck Bayable to Florida Department of Siate
0. CFFICERS AND DIRECTORS 11, ADOITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TRE 3] 3 Detete i 1 Change A
HAME INGRAM, DALE NAME
SIREET ADORESS 1140 GREEN LANE - SIRLL] ADDRESS HOOUD0e3Gh e
cv-51-2F {HOLLISTER EL 32147 CITV-S7-2F 054087406 80095012 150,00
ik T Delete THLE Dlotesge  Jaz
NAMC NAME
STREET ADDRESS STRECT AOTRCSS
CiTY-S1- 2P CTy-5T-20
0RF 7 poyete Wik ) Change £ A2
HAME NAME
STALET ADDRESS STREET ADDRESS
LiTY-ST-2IP CITy-S1-2P
THLE 2 petete TLE 3 chanee 32
NANE NAME
STREET ADDRLSS STRCET ADDRESS

m-smm GITY-SE- 2IF
TITLE [T oetete nnt Cichange A
NAME NAME
STREET ADDAESS SIREET ATDRESS
CATY- ST-2IF CHY-ST-27
Tt 3 peyese TiRLE Clchange DA
HAMT [T
SYAECT ADDRESS SIBLET ADORESS
SOy -ST-2 CiTY-S1-2P

12. ) hereby certily hat the infarmation supplied with ths litag doss nat qualify {or the exemptions coniained in Secton 118, Forida Siatules. | iuﬂh‘er conify thal the information
intiicated on this repont o supplemental regort is trus and accurate and that my signature shall hava the sams legal effect as # made under cath; that | am an officer or Grecio

of Wie corpurahon or the recsiver or fruslee smpowered ta axecuts this repart as required by Chapter 607, Flarida Statutes; and thal my name appears in Biock 10 or Bicck 77
# changed, of on an attachment with an addrass, with gl other like empowered.

.DAOx (&r\ﬂnmnﬁ(\

CIMRAMATIIDE -

3515 .90 I%Z .S . 2



