2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P97000108325 | Mar 11, 2005 08:00 AM

1. Batity Namé Secretary of State
BROCKINGTON'S BAIL BOND AGENCY, INC
Principal Place of Business B - - I\fi_éjling Address
3405 NW 63RD ST D 3405 NW 63RD ST
GAINESVILLE FL 32606 . - GAINESVILLE FL 32606
us N us
Suite, Apt. #, etc. ? 7- - . Suite, Apt #. elc. 15t MOORE CR2E034 (10’04)
City & State ) T T City & State R ) 4, FEl Nurmber Applied For
59-3485118 Not Applicable
Zip Contry ap Couniry 5. Cerlificate of Status Desied [ §i-;{§q$f:§‘°nai
6. Name and Address of Curtent Registered Agent o 7. Name and Addtess of New Registerad Agent
- . Name
gﬂ%cﬁw%-ggg 'SAI-BRAHAM Street Address (P.O Box Number is Not Acceptabie)
GAINESVILLE FL 32606
Clity ' EL Zip Code

8. The abgve namad enlity submits this staterment for the  purpose of changlng its registered office or registered agent, or both, in the Stale of Flarida. 1am familiar with, and accept
the obligations of registered agent. .

SIGNATURE - - —_— - - —r
Signature, typad o prinisd name of rogrstered agant and tf if anplcakle MOTE Rogsterad Agent sigrature raquired whaen reinstalng) DATE

FILE NOW!!! FEE IS §150.00 9, Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 -y .
- ust Fund Contribution,  []  Added 1o Fees

Make Check Payable to Flonda Department of Stafe
10, —__ OFFICERS AND BRECTORS 1. ADDITIGNS /CIRANGES TO OFFICERS AND DIRECTORS 1N 11
TITE p 7 Delete nnE HANNaNZS (I change [ Addfion
NAVE BROCKINGTON, ABRAHAM KAE % %

g . # -1 02
STRCET ADDRESS | 3405 NW 63RD ST —— - ff STREFT ADDRESS ﬂ':g"" 11 Df{ 5'! 01 iS{} UU
ery-si-0F | GAINESVILLE FL 32608 © | owvstap
e T ) LT Delete T [T change [ Addition
HAME NAME
STRFFT ADDRESS STREET ADDRESS
g7y 5771 2ITY-ST. 7P
il B o ) Jodete  § TF Clohange [ Addition
NAME NAME
SIREET ADDRESS - - - STREET ADDRESS
CIiy.S1-2IF CITY-5F. 2P
i T S 7 Delels e [change [ Addition
NAME HAKE
STRCET ADDRESS STREET ADDRLSS
CITY-ST1- 4P CIY - 51-2IP
IiLE - I [T Getste —mE - ' Dl Giange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CHy-SI- AP CIY.51-JIP
e o - ’ [ Delets TTLE Dl change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
Y- S1- 2P CiTY.ST. 2P

12. | hereby certify that the. . informalion supplied with tFis filin 3 doss net qualffy for the exermption stated in Section 118.07(3)(I), Flerida Statutes. 1 further certify that the infermation
indicated an this report or supplementai reportle-iyue an accurate and that mygignature shall have the same legal effect as if made undler oath, that [ am an officer or director
of tha corporation or the recelver or trustee gmipatered tomxecute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an aftachment wiin an adgrbsswith al]

e ke empowared

3/r.¢/m F52-377-483

GNING OFFICER OR DIRECTOR Dsts Daytrme Phons ¥




