2006 FOR PROFIT CORPORATION FILED

—=—ANNUAL REPORT(AR) - - - Mar 22,2006 8:00 am

DOCUMENT # P98000080901 ) Secretary of State
1. Ently Name 03-22-2006 90026 043 ***158.75
MYRNA LOY BAIL BONDS, INC.
Principal Place of Business Mailing Address
3232 W. BROWARD BLVD 936 W TROPICAL WAY
e e Hll“ll’ HIII(I“I“’“I“I"“ II'H ||‘|“|"”|H| ul‘l "m “l‘ll' » 'm
2. Principat Place of Business 3. Mailing Address
¥ hd D/ pre
Suiite, Apt. #, e1c. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE} Number Applied For
ﬁ/\-}- j_[,u ng- r f€_ F L_ 65-0866259 E/sa d Not Applicable
Zip Country Zip Couniry 5. Carlificate of Status Desired -75 A_dditional
23510 Brpuoard B R e
- " 6. Name and Address of Current Registerad Agent 7 Name and Address of New Registered Agent
LOY, MYRNA : e OM-

10115 NE 23 COURT
CORAL SPRINGS FL 330865

—q?z ._wwmb?i is Noy Emmﬁ'}e} ) L. : - )?17—

Ptz R 133817
8. The above named entity submits this statement for the purpose of changing its regislerecﬂat ice or'regfs eféé’a’g’;eﬂlt. of Both. in the State of Florida. | am famif . C
L)

the obligalicns of registered agent.

R ’
SIGNATURE Signatute, typsd of pravien name of regstered agen! am:ﬂ;ﬁfscar!in (NOTE Regisiered Agent sngnamr'gu;uulred when renslaling) DATE
. “' -+ FILE Now!n ‘FEE |$ 315,930’ 9. Election Campaign Financing $5.00 may Be
..~ After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
.Make Check Payable to Fiprida Department of 'Statg :
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
Tme v O elete * T . E A T Dot Niddiion
NAME WARD, BEULAH A C ~ g
STREET ADDRESS (936 W TROPICAL WAY STREET ADDRESS - - VR A 1
CHTY-ST-2IP PLANTATION FL 33317 Ciry-sy-zip - ) . - .
TITLE 7 oelete TITLE ! 5 / O [] Change §<ﬂdilion
NAME HAME P he €5 S f'}Lﬁ/M €s S
STREET ADDRESS STREET ADDRESS 2 ¢ v 7-72_ )
CTY-31-20F CITY-ST-2IP D i lgliorm . 5 227
TiLE {J Detere g 7’,'_ 0 Change dition
NME__ b _ L wame A /'C}"\" _ﬁﬁé_ﬁ'fggc},ﬂ,__ .
STREET ADDRESS STREET ADORESS E 2, J Wt 7 aﬁ(,;»fh Lol )4—'7
Crmy-ST.ZIP CTY-ST- 2P Dicsleafion L. B2 2,
TITLE O velete TIME ’ [ Change™ [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7IP CITY-ST- 29
TITLE [ Detete TLE [ Change  [J Addition
NAME NAME !
STHEET ADDRESS ’ STREET ADDRESS o
CITY-ST-21P CITY-§T- 7P
TITLE [ pefete e [JChange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CiY-§1- 7P CITY-5T-2IP

12. | hereby certify thal the informalion supplied with this Hling does not quality for the exemplions tontained in Section 119, Florida $tatutes. | furher certify thal the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shali-have lhe same legal effect as if made under oath: that | am an officer or director
of the corperation ar 1he receiver or rustee empowered 10 execute this réport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an a enpith an address, with all other like empowered. .
~

SIGNATURE: _, Aﬁﬂ/r[ﬁ% R ng LT Zmto-b  P5Y-SEI3-TF/)/S

su’su.nﬂﬁn’fnﬁb‘fvﬁeﬁ'on PRINTEJ/NAME OF SIGNING OFFICER OR DIRECTOR™ Date Daytime Phone #




