. 2006 FOR PROFIT CORPORATION

N ANNUAL REPORT {AR) FILED

DOCUMENT # P97000108324 Apr 14, 2006 08:00 AN
1. Entity HName . .
MEANS BAIL BOND, INC. Secretary of State
Principal Place of Business Maifing Address
901 N.W. 8TH AVE. C-5 . 801 NW. 8TH AVE, (-5
e VARV ER A
2. Pnncipal Piace of Buuiness 3. Mading Address
Suite, Apt. 4, ete Suite, Apt, #, ic. 15t MOORE CR2E034 (“}’ros}
City & Slale City & Slaie 4. FEi Number | Anphed For
59-3485117 || Mot Appisat.
p Country Zip Country 5. Cerlifcate of Status Desired. [ ?gﬂ;feSq ‘,;S:(étienal
8, Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
) Name i h
ggﬂ%@eel%ﬁEghers SCR-S Street Address {P.0. Box Number is Not Acceplable)
GAINESVILLE FL 32801 ' ;
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. 1 am familiar with, add éccm
the sbligahons of registered agent.

SIGNATURE

Wngnature. tyned ar prriiad name of regsiered agend and e ¥ aopieatts- (NOTE Regrstorad Age argnahure sonuirad when rouislabng) ’ | DATL ' oo

FILE NOW!! FEE IS $150.00"
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eiecton Campaign Financing  $5.00 May &
Trust Fund Contributon. £ Added to Fees

10, CFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TD OFFICERS AND DiHECTDHg IN11

TE P 1 Detete TIeE [ Chan 7 acss
: HODOOS 962 ¥

NAME MEANS, GILBERTS. § AN g e A

STREET ADDRESS |G0T NW BTH AVE, C-5 STREET ADDRESS 04/28/ 068001 5-004 150,00

CHy-5-2p GAINESVILLE FL 32801 CITY-51- 21

TBLE T Daiete THE O Change [ Addiic

biswie HAME

STRCET ADORCSS STHEET ADDRESS

iy S1-21p Cire-s1-7ip

e O et K v T DOichege [ A

NEME HAME

STRELT ADDRESS $TRLES ADURESS

BAfY-ST- 1P R R Y

(Bl 7 Delete nne [JChange 3 Addita

Nt HAME

STRECY ADDRESS STRELT ACDRESS

T -5T- 2P CITY-§1- 2P

e Closse L OOchange [ At

AV AN

STREFY ADDRESS STAEET ADORESS

oy -51-21F CIVY.-ST-21P

B  Ooee e (D Change  [J A

AR, HAME

STAEET ADDRLSS STREET AJDRESS

Giy-§7-2 £)py-si-2p

12. | nereby cerhty that the information suppiled with this ing does not qualify for the exemptions containgd ™ Section 118, Florida Stalutes. | fuither certify that ihe_iFormation
indicaled on this report of supplemantal report is true and accurate and that my signature shall have the sams Ie§;al effact as if made under oath, that ! am an officer or direcs:
of the corporatog or the recever or ustee empowered to ehxecu!e 3 report as required by Chapter 807, Flonda Statutes; and that my name appears in Biock 10 or Block 1

. with &il other

e Dayime Phana &

oo VNI 22377228




