«

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000076088 Jan 22,2007 08:00 AM
- Enily Name Secretary of State
A-1 BAIL BOND AGENCY, INC, ry
Principal Place of Business Maikng Address
4401 AVE. D. 156 MEADOW AVE
e e Hll”ll’ ”l ‘l”l Il“l Ilﬂulmllm ||W |||‘| |‘“I |Im Ilm ‘l”lll “ l"'
2. Principal Place of Business - No P.O. Box # A, Mailing Address
Suite, Apt #, clc. Suile, Apt 4, olc. 15t MOORE CR2E034 (101’06)
City & Stale City & Stale 4, FEI Numbor Applied For
59-3406615 Not Applicable
Zip Country Zie Couniry 5. Ceriificato of Status Dasired | gg-;esq{:?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUTCHINSON, GREGORY MARK

156 MEADOW AVE. Strool Address (P O Box Number is Nol Acceplablic}

SAINT AUGUSTINE FL 32084

City FL | Zip Code

8. The above named cnlity submils this slalomont Jor the purpese of changing its registered offico or regislerod agenl. or both, in tho Slale of Florida, | am familiar with, and accepl
the obligalions of rogislered agonl

SIGNATURE %}W ﬂ/‘ f’d>

» 7
Sqnatur. typed of printed name of registerad agent and Ao eaphcavle {NOTE- Registered Agent signature requred whan reimstahnn) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Eloction Campaigr Financing  $5.00 mMay Be
Trust Fund Contribution. [O]  Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

nie PD : 1 Delese n O cnange [ Agatlion
NaML HUTCHINSON, GREGORY M NAKL I .

s rT ADDATSs | 156 MEADOW AVE SIRITT ADDRESS ‘.l.-._{l-"EI,UUU Sa7461 v

arv.si-zp | SAINT AUGUSTINE FL 32084 CITY SE-7IP 01/24/07-30038-003 150,00

T [ Delete Tne O change [ Addinon
NAME NAMI %

STRIE] ADDRESS SIRTET ADDRATSS \

CITY- 81- 7P CITY-51-21P

e [ oelere T [ change [ Addilion
NAME NAME

SIRLET ADDRI 35 SIRECT ADDRLSS

CITY- 81211 CITY-s1-7)p

i [ Delete T [ Change [ Aadition
NAMI NAM?

STIE | ADDIE 55 SIN1 | ADD 8S

CIlY-5)-A1P Ciry-Sl- 71

NI O pelele T [J change ] Addilion
NAME NAME

SIFFET ADDRESS . SIAFET ADDRESS

Y- $1-21P CITY-S1-71P

THLE O Delete ([[13 [ change  [J Addilion
NAML NAME

STREET ADEFESS STREFT ADDRESS

CIfY-SI-71P CITY-SI- 71P

12. | herehy corlily thal the informalion supplicd with this filing does not qualify for the exemptions contained in Section 119, Florida Siatles. | further certify that the information
indicated on this report or supplemental repont is frue and accurale and that my signature shall have the same legal effeel as if made under oath; that | am an officer or director
of the corporation or tho rocaivor or rusice ompowered [o oxecule this report as required by Chapler 607, Forida Slatutes: and thal my namo appears in Block 10 or Block 11

if changed. or on an attachment with an address, with all ot
SIGNATURE: _______ % 0/+5-02  quyPi)F0/

TYPED PAFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &




