2006 FOR PROFIT conponA'rioN- FILED
ANNUAL REPORT (AR) Feb 13, 2006 8:00 am

DOCUMENT #¥ P96000061673 Secretary Of State
1. Eniity Name
02-13-2006 90014 009 ***150.00

RUSSELL'S BAIL, INC.
Principal Place of Business Mailing Address
720 NW 30TH AVENUE 720 Nw 30TH AVENUE
2. Principal Place of Business 3. Mailing Adoress

Suite. Apt. #, etc. Suite, Apt. #, etc tst MOORE CR2E034 (10/05)

Cily & State City & Stale 4. FEI Number Applied For

59-3397494 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?é(l)l-lr‘]t\NE, ?gTSHSEI{/LEEUE Street Address (P.G. Box Number is Not Acceptable)

OCALA FL 34475

3

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ol:’lr_egi‘slered agent.

SIGNATURE

Signalure, typm or 'pn.-ncﬂ name of 1egrsigred agent and ke i applicatie (NGTE' Registared Agem sinalure reupuued when ionstating) DATE

. FILE NOW!, FEE 1S $150.00.
Aiter May 1, 2006 Fee Wil Be '$550.00 .
. Make Check Payable io Flonda Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ne P 01 oelete e D Gloria D. Young [ Change  {yf Addition
NAMI NAM
¢ BAILLIE, RUSSELL E £ 720 NW 30th Ave.
STREET ADDRESS {720 NW 30TH AVENUE STREET ADDRESS Ocal FL 34475
.orv-st-2r | OCALA FL 34475 CITY-ST-21p cala,
TITLE D O velete TITLE I change [ Addition
NAME BAILLIE, JAYE S. NAME
STREEF ADDRESS | 720 NW 30 AVE STREET ADDRESS
orv-ST-BP [OCALA FL CITY-ST-ZIP
TILE [ Deiere THTLE [JChange  [7] Addition
NAME __ _ NARE
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 7 pelete TIFLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CTY-§T-21P CITY-ST- 7P
TITLE [ Delete e [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
ITLE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-S1-2ZIP

12. | hereby certly that the informalion supplied with this filing does not quality for the exemplions contained in Section 118, Florida Statutes. t further certify that the information
indicated on this report or suppiemental report is true and accurate and lhat my signature shalt have the same legal effect as if made under cath; that t am an officer or director
of the corporatlon or the rece §s required pter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11

) -2 X3-73>-332

SIGNATURE: -
|_ D NAME OF SIGNING OFFICER OR DIRECIGH  Ngr Daytme Phone #

d y
SIGNATURE AND TYPED O




