2008 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

DOCUMENT # P98000020429

1. Enlily Nameg

FILED
Apr 14, 2008 08:00 A
Secretary of State

BAILBONDS BY THE WHITMANS, INC.

Purcipal Place of Business

19553 NW 2 AVE, STE 215
MIAMI FL 33169

Mating Address

;9553 NW 2 AVE, STE 215
2

MIAMI FL 33169

2. Principal Place of Business - Mo P.O. Box #

3. Mading Adgress

LT

suite, Apl. #.etc. Saile, Apt. #, gic. 15t MOORE CR2E034 (10’07)
City & State City & State 4. FEI Numibe Appied For
65-0823507 Not Apglcable
Z Sunir Z Count it
° i " Loty 5. Cenficate of Status Dasrred 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FISHER, JOSHUA
80 NE 168 ST
NORTH MIAMI BEACH FL 33162

Mamie

Sireet Address {P.O. Box Mumber is Not Acceptaiie)

City

FL

2y Code

8. The abcve named ertily $eomits this siatement for the puroose Sf changing its registered office or registered agent, or i, 0 the Stae of Flanda. | am familiar with, and accept

e obigatons of registersd agent.

SIGMATURE

5 NI, LB G PTETOT nan 4 of g 2T as et w el LUE T ZaTIn,

INGTE Pegibires Ager L agraluss rotumres vk ron elabe gh OATE

“FILE: NOWI" FEE IS $150 o0 -
. After May 1, 2005 Fee Will Be $550.00

: Make Check Payabie to Flonda Departmeni of Stale

9. Elecion Campaign Fmarncm_q
Trust Furd Conuitetion. [

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRCCTOHS 11,

ADDITIONS /CHANGES TO GFFICERS AND DIFECTORS 1IN 11
TE DpP 1 Devete TLE [G change ] Aadilion
HARE WHITMAN, ARTHUR HAME ”1]["”'”"1” m e el
STREET ADDRESS | 19553 NW 2ND AVE. STE 215 STREFT ANORESS (14225085 ]' 51—1 124 150,00
CIvY-SI- 217 MIAMI FL 33169 CiTY- 5T-71
T v O peete il3 [J Change [ Aodition
NAME WHITTMAN, HOPE T MiddE
STREET ADDRESS 110 NE 193 TERR. STAEET ADDAESS
CITY-51-7IP MIAM! FL 33179 CITY 517
TILE [ Daete TITLE [OcChange ] Acdition
HAME HAME A . . . R . .
STREET ADGRESS STAEET ADDRESS
CHTY-$T-218 CITY-ST-7IP
TNLE T Devete TILE O Ciange [ Adititon
HAME HAME
STRZET ADGROSS SHREET ADDRLSS
CITY-S1- 1P LIy -51- 2P
it O neee e . “Dlouange [ Aadition
HAMD HAB
SIRCET ADLRISS SIREE T ADLRLSS
CHY-SI-28 CIr-S1- 2P
ik O oegle mr [ Change  [] Agrilion
AR HAE
STREET ADDRESS STREET ADPALSS
IVEA R CITY-SE-2P

12. | hereby certify that tha information suopled with this filng does not quaiify for the exemplions contaned in Section 119, Fiorida Staiutes. | furtner cerlity that the infonmation
¥ signature snall bave he same legal cfiect as if made under oath: that | am an gflicer or dircctor

indicated on this report of supplemental report is e and accurate and that
ort as required by Chapter 607. Figrida Siatutes: and that my name appears in Bleck 16 or Block 11

i the corporaiion or the raceiver o uslee ampowergd 1o executn lhlb
INcress, wih ail

if changaa, or un &0 attachnient wilh a

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR

Oy {/ .v/;n
7 e

Dyt e Frcon g




