2008 FOR PRCFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000009628

1. E

CH

ity Name

UCK'S BAIL BONDS, INC.

Secretary of State

03-12-2008 90033 001 ***150.00

2rin

cipyal Place of Business

Mailing Actdress

R

1083 HWY 19N 1093 HWY 19N
PALATKA FL 32177 PALATKA FL 32177
us us

2. Prncipal Place of Businags - Mo PG Bor # 3. Mailing Adcrass

1700 N. 3r.ed.

19

1799 A. ST «d.

19

S

dite, Apl. #. etc, Suile, Apt. #, eic,

1st MOORE CR2E034 (10/07)

Mar 12, 2008 8:00 am

City & State

City & State

4. FEI Number

Appiied For

Q AL AT A L. G> ALKETHWA L. 59-3296815 Not Apglicable
3 %fl “11 Couniry g?z 11 ,-) Country 5. Certificale of Status Desired O gi'ggqﬁﬁ:gﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
NGRAM DALE _oCEAT L DACE -
1100 M. ST d- 19
PALATKA FL 32177
Ci Zip Cade
CALKTK A FL | 52111

8. The above named entity submits this siatement for tha purcose of changing its registared office or registered agent, or zots, in the State of Flonida. | am familiar with, and accept

the coligalions of registered ageant.

SIGMATURE

Sagntiund, lypedd of preted b o reg ke ed o Lad sle | acpicasin,

(GTE Fegisttnan Ager sl anuirss wmoen wraslingt

DATE

EFILE-NOW!IL-FEE 1$-5150,00 - " "
After May.1,'2008 Fee.Will Be 5550.00 ="'
' a Depariment of State

9. Hlection Campaign Financing
Trust Fund Contiicution. [

$5.00 May Be
Added to Fees

", OFFICERS AMG DRECTORS

indicated on this report or supplermental rspon is true and

if changed, or on an attachment with an address, with ail other iixe empowered.

SIGNATURE: “&A,QA

SIGNATURE AND TYPED QR PNIQD MAME OF SIGNING QFFICER OR DIRECTOR

3-1.0%

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - CJ Devete TITLE O Change [ Acdition
HAME INGRAM, DALE . NAME
STREET ADDRESS | 140 GREEN LANE STREFT ADDRESS
CITY-S1-20 HOLLISTER FL 32147 CITY-ST-21P
TIiiE 3 oeete: TILE [ change ] Addition
NAME HAE
STREFT ADDRESS STAFFY ADLRESS
oY -51-218 CITY-5T- 21
Wie 3 Detete TE [ Change [ Addition
HAME HAME
| smemmADGRESS [T . T T T T TN smEEmADGEEsS | T T T T o T T T
Iy - 5T-21F CIMY-5T-ZIP
THLE [ peete TILE D ckange [ Addition
NAME HEME
STREET ADGRESS STREET ADDRESS
oy -51-217 CITY-5T-2IP
TLE 7 peicte TITLE O Change [ Addition
HAME HEML
STRELT ADDRESS STHREET ADDHESS
CIY-ST-217 Cizy- S1-21p
TITLE 3 Deiete TILE [ Crange [ Additian
NAME HAHE
STREET ADDRESS STAEET ADDRESS
NTY-ST-2F CITY-RT-2IP
12. | hereby certify Ihat the information supplied with s filing doas net qualify for the exemptions contained in Section 119, Flerida Statuies. | furtnar cerity that the information

1 i accuraie and that my signature snall have the same legal eftect as if made under ogth: that | am an officer or director
ot the corporaion of the raceiver o rustee empowered (o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 12 o Block 11

38k 3851395

Caa Bayrne Fnone &




