,

2007 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000029467

1. Enlity Name

BIG JOHNS BAIL BONDS INC.,

Principal Place of Busingss

2100 ORIENT RD
TAMPA FL 33619

Mailing Address

6344 COTTON WQOD LANE
APOLLQ BEACH FL 33572

2. Prnncipal Placo of Business - No P.O. Box # 3. Mailing Address

Feb 05, 2007 08:00 AM
Secretary of State

T T

LYONS, ROBERT
8635 LEIGHTON DRIVE
TAMPA FL 33614

Suile, Apl # ole. Suile. Apt. #. elc 15t MOORE CR2E034 (10/06)
City & Slale Cily & State 4. FEI Number 58-335 Appliad For
-335471
3 9 Not Applicable
Zio Country Zip Counlry 5. Cartificaio of Status Dosired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Narmo

Street Address (P.Q. Box Numbaer is Not Acceplable)

City

FL | Zip Code

Ihe: obiligations of rogislered agent.

8. The above named entlily submils this statemont for the purpose of changing its registered offico or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE
Signature, typad of prntad name o regrstered agent and hitle 1t apphcatle {NOTE: Regstered Agenl signature required when renslating) DATE
- FILE NOW!!I .FEE |S. $150.00 ) 8. Election Campaign Financing $5.00 May Bo
Atter May 1, 2007 Fee Will Bo §550.00 Trust Fund Contiibution. [ Addedte Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
e CEQ [ Deiete 1IILE HONORIE2 2 27 [ Change 2] Addiuon
NAME VATH, JOHN L NAME 12N g?,S‘?_rﬁ 257 =
sINETADDRESs | 6344 COTTON WOOD LANE STRITT ADDRESS Ues i3 A0053-012 15000
CHY-S1-2IP APOLLO BEACH FL 33572 CITY-SI-ZIF
iils VTS O delete TIE ] Change [ Addition
NAME LYONS, ROBERT NAME
ST ADDREss | 8635 LEIGHTOW DR. STRILT ADDRESS
CIY-SI-7IP TAMPA FL 33614 CiTY-SI-2IP
mie O petate mE [ change [ Addulion
NAME NAML . - _— _
TENETADDRISST] T T T - - SIREFT ADDAESS
CIlIy-s1-zip CIT¥-81-2IP
T [ Delete L [C] Change [T Addilion
NAME NAME
SI [T ADDRFSS STREE] ADDRESS
CIY-SI-2IP CIY SR 2IP
Tme [ elote TILE [Jchange  [JJ Adailion
NAME NAME
SIREET ADDRESS STREET ADDRISS
CIIY-S§7-7IP CITY-s1-2Ip
THE [ petere TITLE [T change [ Addition
NAME NAME
SIREET ADDRE SS SIREET ADDRESS
STy ST- 7R Ciy-sl-2Ip

" - ~artity that the information supplied with this fling does not qualify for he exemplions conlained in Seclion 119, Florida Statutes | further certify that tho informalion

“~ia.rgport or supplemantal report is lrue and accurale and that my signature shall have the same Iec?al effect as if made under cath; that | am an officer or director

“the receiver or trusteo empowerad to executo this ropert as requirgd by Chapter 807, Flori

“ment with an address, with all other like empowered.

a Siatutes; and thal my nameo appears in Block 10 or Block 11

T- 5Py

ROR DIRECTGR

2t

Date

Daytima Phicha #



