‘. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

'‘DOCUMENT # Pseoooomoaa Feb 04, 2008 08:00 A!
1. Enily Name S
ecretary of State

A-1 BAIL BOND AGENCY, INC. ry
Purcipat Place of Business Mailing Acidress
4401 AVE. D. 156 MEADOW AVE
ST. AUGUSTINE FL 32085 SAINT AUGUSTINE FL 32084
2. Prngipal Place of Business - No P O. Box # 3. Mailing Addross

Suimg, Apt. #, ete, Sule. Apl #, e1c, 18t MOORE CR2E034 (10/07)

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

59-3406615 Not Applicable
e Couniry an Country 5. Certificate of Status Desired & 58.75 ddtional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Reglstered Agent

Narme

?é'gﬁ'g?gg&' AG\'}EE.GORY MARK Street Address (P G, Box Nimber is Not Acceptable)
SAINT AUGUSTINE FL 32084

City FL 2ip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or £oth, in the State of Florida, | am famitiar with. and accept
the obligations of registerad agent,

SIGNATURE

< gnatsre, 1ppod o PURie AT Ot TegntTead Agen] dd te | arploazh, {NGTE Regisito0 Agort signofure “arquirad wion «oryinlegh DATE

9. Election Campaign Financing $5.00 May Be

At r,May 1' ’2008_ Fea Wlll Be 5550.0 i Trust Fund Conyibution. ] Addedto Fees

. Make Check Payabie {5 Florida Departent of State

10. QOFFICERS AND DIHECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [J neete e ] Change  [J Addilion
NAME HUTCHINSON, GREGORY M HAME

STREET ADDRESS {156 MEADOW AVE STREET ADDRESS

CITY - 5T-ZiP SAINT AUGUSTINE FL 32084 CITY-51-2F

TTLE O3 peete TILE Lo 97 O Change [ Additon
v i n2/13/08-30003-020 158, 75

STREET ADDRESS STREET ADDRESS

CITY-51-719 SITY-5T-2IP

TILE [ pesete TOLE [J change [ Addition
NARAE AL -- -

STREET ADDRESS STHEET ADDRESS

CITY-ST-21p GIy-5T-21P

{53 ' [ peiste THLL Ol Change [ Additon
HAME HAME

STREET ADDRESS S1AEET ADDRESS

£IrY-ST- 2P LIry-51-21P

TTE 1 peigle TILE [ change [ Acdition
HAME HANE '

STRELT ADDRESS STHEET ADDRESS

Gy -ST-21P CITY-§1-21F

T {2 pelele TILE ] Crange ] Adaition
NAME HAWE

STREET AGORESS STREET ADDRESS

Iy -ST-2IP CITY-ST- 217

12. | hereby cartity that ihe intormation supplied with this filing doos not qualfy for the exernptions contained in Section 119, Flerida Statutes. | further cartify that the information
indicated on this report or supplemantal rapert 15 true o that my mgnature shall have the same legal ertect as If made under oeth: that | am an officer or director
of the corporation ar the receiver o lrustee empowerad o execute this reqwred by Chap:er 607. Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, wideall other kku arpmowared.

SIGNATURE:

08-00- 02 (G)R35-2%0 )
PHIN‘MAM!-‘. OF SIGNING OFFICER OR DIRECTOR Do Davime Fhonr &

SIGNATURE ANIPTYPE




