2007 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR} Apr 17,2007 8:00 am

P98000080901

DOCUMENT # ecretary of State
1. Entily Name 002 **%] 58 75
MYRNA LOY BAIL BONDS, INC. 04-17-2007 90049 :
Principal Place of Businoss Mailing Addross
1128 NW 3t AVE 936 W TROPICAL WAY
B R Hll”ll“ll ml. ’Im ||H] m“ llmll‘ll m“llul ’l”’ ||‘|||||’||Hl ‘ll‘
2. Principal Pltace of Business - No P.O. Box # 3. Mailing Address

Suite, Apl, #, olc. Suile, Apl. #, eic. 15t MOORE CR2E034 (10/06)

City & Slale Cily & Slate 4. FEI Number | Applied For

65-0866259 [ Not Applicable
Zip Counlry 4o Couniry 5. Certificale of Slatus Desired \FQ $8'75 A_ddmonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address ot New Regktered Agent

Namoe

LOY, MYRNA

936 W TROPICAL-WAY Street Address (P.O. Box Numbor is Notl Acceplable)
PLANTATION FL 33314 =

City FL I Zip Codo

8. The above named enlily submits this staloment lor Ihe purpose of changing |ls regislered office or regisiered agent. or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registored agent

SIGNATURE i 3
Sgnatute, lypee o prnica rams of registfed agu 3 1fe rlapnlicable. (NOTE F?elme‘uu Agenl signalurg g nted whes rainstaning) DATE
FILE NOW!! FEE IS $150.00 ! - ‘
_ 9. Election Campaign Financin .

After May 1, 2007 Fee Will Be $550.00 Trust Fund Geerution L] fgg?o“ﬂ";ife
Make Check Payable to Florida Department of $tate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i v [J Deleie it [Jchange {1 Addition
A WARD, BEULAH N
ST ApoRess | 936 W TRHOPICAL WAY SIRTELADDH S5
CITY $1-41P PLANTATION FL 33317 Gy S1 AP
T §D 1 Delele nin [ Change [ Addition
AR HOLMNESS, PRINCESS NAMI
s LT ADDREss | 935 W. TROPICAL WAY STRUFT ADDHE S5
ClY st 7w PLANTATION FL 33317 Y St AP
nni 0 Aot [ petete ni Acnange [ Addition
NAMI CASTER, KENYA AT E NAMN Q FHQ"'CQ_;
SILTAUDIHSS | 936 W. TROPICAL WAY %Kkﬁﬂe.cﬁ ST TADDRESS o
ciiy-si-2ie | PLANTATION FL 33317 (2. cMA ﬂ eIy stoap ?] ?g 4__4 hh& /‘g{-b rz —-3 /7
Lk [ Dolete ni 1 Change ﬁ] Addilion
NAME NAME
SIRET | ADDRI S SIRFET ADDRE S8
CRY ST-7IP ey st e
ni [ geloie nm [ change 3 Addition
NAMH NAM:
SIRI | ADDI S5 ST ADDHESS
CIY SI-71P LIy S 7p
1, J celele nn [[] Change [T Addilion
NAMI NAI
SIRLET ADDRESS SIRHL | ADIRE$S
CITY- 81 ZIP ITY-S1- 1P

12. | hereby certify that the informalion suppliad wilh this filing does nol qualify for the axemplions contained in Section 119, Florida Statules. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegai effecl as if mado undor oath; thai | am an officer or director
of tho corporation or the receiver o Irustee empowered lo execule this report as required by Chapior 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an atiachment with an address, wuhjl(l’?er like empowered.
SIGNATURE: /ﬁ/] i i La/; A~[-07

yf:(NM E m’ﬁy oﬂnfamreo NAME osfmnc OFFICER ooybmzcr'bn i Date Daytime Phone ¥




