2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 08, 2006 8:00 am

DOCUMENT # P98000020429 Secretary of State
1. Entity Name
05-08-2006 90271 011 ***150.00
BAILBONDS BY THE WHITMANS, INC.
- ’Principal Place of Business Mailing Address
18553 NW 2 AVE, STE 215 19553 NW 2 AVE, STE 215 :
MIAMI FL 33159 #2
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, elc. 15t MOORE CRZE0Q34 (10/05)
Cily & State City & Sia@ Py 4. FEl Number Appiied For
Oﬁ__,. 65-0823507 Not Applicable
; - Ao -
Zip Couniry Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERSH, BRIAN R

19 WEST FLAGLER ST.. STE. 602 Sireet Address (P.O. B;jx Number is Nol Acceptable)

BISCAYNE BUILDING
MIAMI FL 33130-4477

City FL Zip Code

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

SIGNATURE

Signature. typert o prinlen name ol regpslered agent and Llle # apphicatie (NOTE Regstoren Agernt signature reauinad when remstating) DATE

.. FILE NOW!! -FEE 1S $150.00.° .»" - ...
.7 After May 1, 2006 Fee Will Be $550.00
. Make Check Payable to Florida Department of State-

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE DP O3 Delete Time ﬂ Change [ Additian
NAME WHITMAN, ARTHUR NAME :

STREET ANDRESS—4RARIN LA AME _SUITE A saeeTaporess | 653 N R ﬁ"‘ Sﬂ" A5

CTY-S5T-2P |t F-99e5— CITY-§T- 2 Miom 33169

TITLE i [ Delete T [ Change  £] Addllion
NAME WHITTMAN, HOPE T NAME

STREET ADDRESS H+Q NE 193 TERR. STREET ADDRESS

ony-sT-2P | MIAMI FL 33179 OITY-ST-7iP

e ] Delete L ] Change [ Additien
MAME o . NAME o

STREET ADDRESS STREET ADDHESS

CIY-51-2IP CITY-ST-2F

TITLE 7 Delete TITLE [ Charge  [J Addition
NAME . HAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-ZIP CITY-ST-Zi#

TRE (3 pelete mLE [ change [0 Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

GITY-$T-2P CITY-5T- 1P

TIMLE 1 Detete TME [ Change [ Addition
NAME MNAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP : CITY-ST- 2P .

12. | hereby certity that the information supplied with this filing does not guality for »eﬁemph‘ons containec in Section 119, Florida Statutes. 1 turther certify that the information
indicated on this report or supplemenial report is true and accurate and i y signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered (o execule (e fepon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atiachment with an addrggs, with allyolther ampowered.
OB-OQDZ %r%{wﬁ?

SIGNATURE AND TYPED OR PAINYED NAME OF SIGNING OFFICER GR DIRECTOR Dale Dayhma Phone #

SIGNATURE:




