2007 FOR PROFIT CORPORATIOIvll

ANNUAL REPORT

DOCUMENT # P95000009628

1. Entty Name

CHUCK'S BAIL BONDS, INC.

Principal Place of Business

1093 HEY 19 N
PALATKA, F. 32177

Mailing Addraess

1093 HWY 19N

Us PALATKA, FL 32177 S

DO NOT WRITE IN THIS SPACE

FILED
Jan 26, 2007 08:00 AM
Secretary of State

I

LR TR R

01102007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3206815 Naot Applicable
i ; $8.75 Acditional
l 8. Certificata of Status Desirad a Fae Required

6. Narne and Address of Current Reglstered Agent

INGRAM, DALE
1093 HWY 19 NORTH
PALATKA, FL 32177

DO NOT WRITE
IN THIS SPACE

8. Ths above named entily submits this statement for the purpose cf changing its reglistered olfice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

tha obligations of registered agent.

SIGNATURE
' Signature, typed o printed riame of rsgisteres agent and pile il apphcanis

(NOTE: Regisiared Agant sgnature raquirgd when rainglaing)

DATE

oo et . ., .o - Tar
8. -Election Campaign Financing
Trust Fund Contribution. |

22" FILE NOWI FEE IS $150.00 -
e After May 1, 2007 Fee will he $550.00

i

]

'$5.00 May Be
Added to Faes

LOBONOENE0S3

10, OFFICERS AN DIRECTORS

1

3]

INGRAM, DALE

140 GREEN LANE
HOLLISTER, FL 32147

TITLE

NAME

STREET ADGRESS
CTY-ST- T8

TITE

NAME

STREET ADDRESS
CITY.81-21p

TiiLE

HAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-sT-2IP

TIMLE

NAME

STREEY ADDRESS
CITY-ST-2IP

v TITLE,
NAME
" STREET ADDRESS

' Ciry-51-21P Do

o

W0 -dted -1 T5I T

DO NOT WRITE
IN THIS SPACE

1
i
i

142, | hereby ceﬁiig does not quality for the exel

: that the information supptied with this mlnég
indicated an thi

is report or supplamantal report is true an

changed, or on an attachment with an address, with all ather lika empowered.

SIGNATURE: __19 0.,

: mptions contained in Cnapter 119! Florida Statutes. | further certify thal ine infarmation
] ] P accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the'carporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my narne appaars in Block 10 or Block 11 if

| -23.09

5./3¥5

SIGNATURE AND TYPED OR Fm&\i‘en NAME OF SIGNING COFFICER QR DIRECTOR

Dt 3&9 .3(90 Prane #




