FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ6000092726

1. Corporation Name

TONY DAVIS BAIL BONDS, INC.

Mailing Address

1755 ST. MARY'S AVENUE
PENSACOLA FL 32501

Principal Place of Business

1755 ST. MARY'S AVENUE
PENSACOLA FL 32501

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90042 002 ***150.00

UG

DO NOT WRITE IN THIS SPACE

l
|

= S TR SN ST S e e R =y nyate” Incotporated or Qualiféd e "7)
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For }
|21 26 59-3416329 Not Applicable | !
Suite, Apt. #, etc. Suite, Apt. #, etc. it
Ap 5. Cerlifcate of Status Desired O $875 Add_nmnal
;;] ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EI El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible I
-2_4\ E‘ E Eﬂ Personal Property Tax. [ves Ono
9. Name and Address of Current Registerad Agant 10. Namea and Address of New Registered Agent !
81| Name
DAVIS, ANTHONY B »
1755 ST MARY'S AVENUE 82| Street Address (P.O. Box Number is Not Acceptabla) ,
PENSACOLA FL 32501 - :
84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siaules, the above-named corporation_submits this statement for the purpose of changing its registered_ | _ »
= i=—=gfficg orreg g " or-bothveirr-tie Siateof FiGrida=Sucir chenge was authorized Dy the carporation’s boars of diractors -1 hereby accept the appointment as registered =
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ! ,
Signature, typed or printed name of registered agent and fitle if applicabla. (NOTE: Registered Agani sinature required when reinstating} DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TMLE PD [ OELETE 14 TILE Cchange  [JAddtion | T
NAME DAVIS, ANTHONY B 43 F e (W 12 NANE 3
sreeT anoress| SOZT-SIVEARK-GOURT A2 €negile LM L o coreeranoress &
orv.srzp | PENSAGOLA-FE32565 M7, £ 32583 Qucwvsiz &
TME VTSD v [ DELETE 2.4 TME [JChange  [] Addition (T
NAME DAVIS, CYNTHIA K 22NAME i
: A043 E’e.%u 7 :
sTREET AnDRess| SO2T-SKY¥LARK-COURT 2.3 STREET ADDRESS
erv.srze | PENSACOLAEL 32506 ‘N /¢ 7w, Fl 32083 |asomvsrze |
TE [ DELETE 3 TTLE Cichange  [Addon | |
NAME 3.2 NAME '
STREET ADDRESS. 3.3 STREET ADDRESS
CITY-ST-ZIF 34. CITY-57-2P
TME [ DELETE 41TME [jChange [ Addition
"-;I‘N)I:ME-* === = = S T T SR el 4.2 NAME L [ e e S R e — e b
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-87-ZIP )
TILE [ DELETE 5.4 TITLE [JChange [} Addition | |
NAME 5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-ST-2P 54 CITY-ST-2IP ,
TMLE {J DELETE 6.1TME [JChange [ Addition
NAME ~ 6.2 NAME \
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZP b4 CTTY-ST-ZiP

indicated an this annual repont or supplemental annual report is true and accurate

officer or director of the corporation or the receiver or trustee empowered to execu
an address, with all other like empowered.

Block 12 or Block 13 if changed, or opuan attachment wj

SIGNATURE:

DT
REQJ

g
l

RiED

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
and that my signature shall have the same leg
te this report as required by Chapter 807, Florida Statutes: and that my name appears in

al effect as if made under oath; that 1 am an

y.2-77 45-173-25))

Daytima Phone #



