2008 FOR PROFIT CORPORATION

. . ANNUAL REPORT (AR) FILED

DOCUMENT # P96000029467 Feb 06,2008 08:00 AT
1. Entily Name - S
ecretary of State
BIG JOHNS BAIL BONDS INC. ry
Principal Place of Business Mailing Acldress
2100 ORIENT RD 6344 COTTON WOOD LANE
ARG M A
2. Principal Place of Busness - No P.C. Box # 3. Mailing Adgrass
Suite. Apt. #. elc. Suile. Apt. #, €(C. 18t MOORE CR2E034 (10/07)
City & State City & State 4, FEI Mumber Applied For
’ 59-3354719 Not Applicable
Zip Couriry Zip Country 5. Certficate of Status Desired O geae'gg] L";?:;m’"a'
6. Name and Address of Current Regiateraed Agent 7. Nama and Address of New Registered Agent
Name
(B-E%Nl?élgcl-)ﬁ%ﬁ!\-lr DRIVE | Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33614 '
City FL Zip Cotle

8. The above named entily submits this statement for the purpose of changing its registered affice or registered agent, or toth, in the State of Florida. { am famitiar wilth, and accept
the abligations of registered agent.

SIGNATURE

Signoatune, typed of piptod cama of (e Uered agert aod tle | urpfcasio, GTE Ragistored Agurt ignsiess requred wior ranetaargh DATE

| Make Check Payable to Florida Deparlment ol State i

Lot

‘FILE NOWI!! FEE IS $150 OOW

9. Election Campaign F
fter May 1, 2008 Fee Will Be'$550.00° " Electon Camoagn Francig - $5.00 vy Be

Trust Fund Contribution. ] Added to Fees

1D. QOFFICERS AND DIHECTOHS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
rLE CEQ 3 petete THTLE [ cChange  [7] Acdition
HAME VATH, JOHN L NAME ’
STREET ADDRESS | 6344 COTTON WOOD LANE STREET ADDRESS
CiTY-ST-21P APOLLO BEACH FL 33572 CITy-51-2IP
TITLE VTS 7 pevete TITLE Ochange [ Addilion
NAME LYONS, ROBERT HAME
STREFT ADDRESS | 8635 LEIGHTOW DR. STREET ADDRESS A R
G517 | TAMPA FL 33614 cny-g.2p -3 .'!‘m"jl'”rm'r-'.lbr—'g'" N9 157
' A G 14 /08-A0053-009 150 60
TE [ oeete TINE DO change [T Addition
2‘-’1‘:,. P T — e =R T T TS T T T e~ -::::.';: TN T T e TR I et T ST A S L DINTL T e e e
STREET ADORESS STREET ADDRESS
GITY-ST-27 CITY-§T-2IP
AITLE [ petete TITLE [ Change ] Additon
NAME ¢ o FIAML
SIREET ADDRESS SIREET ADDAESS
oImy-§1-219 £TY-5T- 219
TILE O peigte i1t [J Change  [J Addulion
HAME ML
STREE) ADURESS STREET ADDRESS
oIy -$1-29 CITY-$1- 2P
TITLE O bece (}F [change [ Aadition
NAME HREME
STREET ADDRESS STREEY ADDRESS
CiTY -ST-2IP CITY-ST-21P

12. ! hareby certify that the information supphied with 1his filing does nat qualify for the exemptions contained in Sectan 119, Florida Statutes | further cartity that the intormation
indicated on this report or supplementai repart is true and accurate anc thal my signature shall have the samg legal eftect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607. Florida Statutes; and that my name appears in Black 10 or Block 11

it changed, or on an attachment wilh apyaddress, with all other like empowered. /6

SIGNATURE: y

YSIGNWND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eate Nay" e Phore x '




