2005 FOR PROFIT CORPORATION

REINSTATEMENT T

- ! o i ‘2
DOCUMENT # P96000088413 0 -t
1. Entity Name 5 NP 2 R
DAVIS BAIL BONDS, INC. LEb 30 4 3 3¢
STV T
Principal Place of Business Mailing Address SRS o P . 3
804 NW 30TH AVE ; 804 NW 30TH AVE
OCALA, FL 34475 ) OCALA, FL 34475 US
e v RO SR
Sulte. Apt. #, et. Suite, Aol. #. etc. 10282005  REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
59-3437791 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited 0O gese_gesmﬁg:;ﬁona;
§. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILL, SR
613 SE FT KING STREET Streat Address (P.O. Box Number is Not Acceptable}
QCALA, FL 34478-0337 h
City FL | Zip Code

8. The above named entity submits this, ment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of (egis
SIGNATURE m A L /),//Q,g;} ok

S:gn ure. Iyped or printaa name ol ragistared agenl and tille if applicaole. (NQTE: Reglstered Agent signatura required whean reinatating)

V

FILE NOW!!! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE D O elete TiLE [ Change [ Addition
NAME DAVIS, JO ANN R NAME e T T ] s o e L |

STREET ADDRESS | 215 S.W. 72ND PLACE STREET ADDRESS 125 0E--01004 007 ;g,,,;.“‘f_"[ 1o
CY-ST-2P QCALA, FL 34478 CITY-§1-2P

HILE O oelets TITLE ] charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-3T-2PP l . F)

TLE [ Delete THLE ! ange [ Addition
NAME NAME ‘X '" e 53

STREET ADDRESS STREET ADDAESS ,-

CITY-51-2P CITY-ST-2P

TITLE O Detete TILE D Charge [ Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2 CITY-ST- 2P

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-S1-21P

TTLE O petere TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP Cny-st1-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empawered 1o Bxacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach i 3 ¢ y all other like empowered.

-

Ao /_z/.,zs"/ﬁ 8T )-352-429-w22

IGNATURE "AND TYPED GR FRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone &

SIGNATURE:

N




