F

2006 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) - FILED

DOCUMENT # P96000029467 Jan 31, 2006 08:00 AM
1. Entiy Name Secretary of State
BIG JOHNS BAIL BONDS INC. ‘
Principal Place of Business Majliﬁ;;x .D;rjdiréééi 1
2100 ORIENT RD 6344 COTTON WOOD LANE |~
2. Prncipat Place of Business 3. Mailing Adaress ﬁ S
Suite, Apt. #, stc. Suite, Apt. #, efc, ; 18t MOORE CR2E034 (10/05)
City & State City & State ; 4. FEI Number ' " | apptied For
. 58-3354719 le App;m‘;;i‘
& Country Zp Counrr‘ry 5. Certificate of Status Desired @/ ?g.ggqggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegi#tered Agent .

'+ Mame

‘B'E(BJSNEQ%?_R-(E)F:I DRIVE Street Address (P O Bax Number is Not Acceptable}

TAMPA FL 33614 ————

. City Fi; {72\;5 Code

8. The above namad entity submits this statement for the purposs of changing its regis!e:eg’i‘ofﬁce or registered agent. or oolh, n the Siate of Florida, | amn famitiar with, and soce
the oblhgatons of regsierad agemt

SIGNATURE ;

Ugnature. typed o proted name of regslered ager\i and tile applv:;l'.ll‘. LWNGTE Reg»slrzred:ﬂgerr sraung requted when ranstabrg} T T DATE

FILE NOWI!! FEE IS $150.00 ~
After May 1, 2006 Fee Will Be §550.00
Make Check Payabie to Florida Departmient of Staté

: _
! 9. Eleclion Campalgn Financing  $5.00 Mayr
‘ Trust Fund Contribution . [ Added o Fees

10, OFFICERS ANO DIRECTORS 1. ~ ADDITIONS/GHANGES TO OFFICERS ANC DIRECTORS IN 11
ms CEO O oese e " [3 Change peitn
RAME VATH, JOHN L NAME

STREET ADDRESS | 6344 COTTON WOOD LANE o STREET ADDRESS aOUn41 0474

orv-stze  |APOLLO BEACH FL 33572 i oS¢ ﬂBz"Bg.r’Bbm'rﬂig._ 015 15875
TTLE VT8 2 Delete TME ] Change fatith
NAME LYONS, ROBERT MAME

STREETADDRESS 18635 LEIGHTOW DR, STREET ADDRESS

CIV-ST-2P | TAMPA FL 33514 CHTY-5T- 2P

e U Deme TRE! O Crange EJ Aacin
MAME R hame o o ) , .
STRELT ADDRESS | - T ) -7 STARE) ADDRESS

[Ty -ST-2P CYY-ST-TiP

TIE [ pelete TE! CJ Change ] s
NAME, NAME‘

STRECT ADDRESS STREET ADDRESS

cir- S7-2P oY-§7-20

TRE ' e e M Crage A
NAME NANE

STREET ADDRESS STREET ADORESS

CITY- ST 7P oY-ST- 2P

me  Josee TLE [ Change ] 8"
RAWE Tt

STREET ADDRESS SIREET ADDRESS

CTY-ST- 1P CIve ST 710

12. | hereby certify that the inlormabion supghed with this filing does not qualiy for the exarptions contained in Section 118, Florida Statules, 1 further certify that ihe intonniaiion
indicated on this report or supplemental repart is trug and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or Guadic
of the corporaton or the recewer or trustee empowered fo execute this report as raquited by Chapter 807, Flarida Statutes; ana that my name appears in Block 10 or Block 1
i changed, or on an altachmepiyath an address, with all other like empowered. )

SIGNATURE: A k 2 aelt P S

 SIERATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ORECTOA Date odynma Phana #




