FIi_.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90191 038 ***150.00

DOCUMENT # pP95000051958

1. Corporation Name

RENEE'S BAIL BONDS, INC.

VRIS RE A

Principal P'ace of Business

500 WEST MACCLENNY AVENUE
MACCLENNY FL 32063

Mailing Address

500 WEST MACCLENNY AVENUE
MACCLENNY FL 32063

DO NOT WRITE IN THIS SPACE

3. Date I corporated or Qualifed

06/30/1995
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] £9-3127350 No ‘Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
Pt # e p c 5. Certilcate of Status Desired [ $8.75 Additional
?ﬂ ?7—[ Fee Rejuired
City & Citate City & State 6. Elaction Campaign Financing O $5.00 vayBe
23] 28] Trust I:und Contribution Added 1) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l ,EI ;] ,;I _ Persohal Property Tax. [ Yes HNo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Register:d Agent
B1| Name
JESSEMAN, RENEE _
13 50. 4TH STREET 82| Street Aidress {P.O. Bo« Number is Not Acceptable)
MACCLENNY FL 32063 =
841 City FL 85j Zip Code

SIGNATURE

11. Pursuint lo the provisions of Szctions 607.050.2 and 637.1508, Florida Statutes, the above-named ¢ yrporation subm ts this statement for the purpose of changing its registered
office or registered agent, or buth, in the State of Florida. Such change was authorized by the corporation's board
agent. | am familiar with, and a-cept the obligations of, Section 607.0505, F orida Statutes.

of directors. | hereby accept the ap Jointment as regjistered

Slgnature, typed or printad n.ime of registerad ager:* and tile if applicable

{NO"E. Registered Agant signature rec uired when reinstating DATE

12. OFFICERS ANDJ DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD [] DELETE 11TITLE [JChange [T Addition
NAME JESSEMAN, RENEE D 1.2 NAME

stReeTaporess| 253 SO. 4TH STREET 13 STREETADDRESS

CITY-ST. 2P MACCLENNY FL 32063 14 CITY-ST-21P

TME DVP [ DELETE 24 THLE [CJChange  [] Addition
NAME JESSEMAN, JAMES L 22 NAME

sreeTanor 5| 253 S50, 4TH STREET 2.3 STREET ADDRESS

CITY-ST- 2P MACCLENNY FL 2.4 GITY-§T-2P

TITLE [ DELETE 31 TITLE [JChange  [7] Addition
NAME 32 NAME

STREET ADDR 55 3.3 STREET ADDRESS

CITY-ST-2IP 34. CITY-8T-2IP

TIME {] DELETE 41 TITLE [JChange  [] Addition
NAME 4.2 NAVE

STREET ADDR:SS 4.3 STREET ADDRESS

CITY-ST-21P 4.4 CiTY-ST-2IP

MLE [} DELETE 51TITLE (CJChange  [] Addition
NAME . 52 NAME

STREET ADDR:SS 5.3 STREET ADDRESS

CITY-ST-7IP 54 GITY-ST-ZIP

TITLE [ DELETE 6.1 TIMLE []Change [ Addition
NAME 52 NAME

STREET ADDRI:SS £.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-5T-Z2IP

14. | herehy certify that the informetion supplied with this filing does not qualify 1or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further sertify that the information

indicated on this annual rggon or supplemental annuat report is true and

accurate and that my signa ure shall have the same legal effect as if made under oath; that | am an

of trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

H-20-99

Q0y-25¢-4823

0020518

CR2E034 (11/98)

Date Dayuma Phone #



