2007 FOR PROFIT CORPORATION -

ANNUAL

REPORT

DOCUMENT # P98000083680

1. Endity Name

A1 JOE PARRISH BAIL BONDS, INC,

Principal Place of Business

1643 E. STATE RD. 200
YULEE, FL 32097

Mailing Address

812 STANLEY DRIVE
FERNANDINA BEACH, FL 32202

FILED
» May 16, 2007 8:00 am
Secretary of State

05-16-2007 90026 007 ***150.00

4011309

AT R

PARRISH, JOE
812 STANLEY.DRIVE
FERNANDINA BEACH, FL 32034

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite. Apt. #, etc. ite, Apt. #, etc.
Suiie. ApL. ¥, etc Sulte. Apt. #, ete 04212007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. 59-3534831 Not Applicable
Zi Count; Zi Count ;
s ountry 0 ountry 5. Certificate ol Stalus Desired (] $8.75 Additional
_ M Fee Reguired
6. Name and Address of Currant Registered Agent 7. Name ant Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tha above named antity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

tha abligations of registerad agant.

SIGNATURE

e, typed o printad name of ragistered agent and ttle if appicable.

(NOTE: Reguslered Agent signatufe required when reinstating)

DATE

FILE NOWI! FEE I8 $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

T D O Detete e JW 'E K' \ W VOC  Ciomnge  [trion
NAME PARRISH, JOE NAME ? 0—%

STREET ADDRESS | 812 STANLEY DRIVE SIREET ADDRESS Fesnan mq . CL <o Cy

CITY-§T-2P FERNANDINA BEACH, FL 32034 CITy-S1-7iP

T D L eie e [ change [ Addition
NAME PARRISH, JOHN NAME

STREET ADDRESS | 812 STANLEY DRIVE STREET ADORESS

chy-§1-2P FERNANDINA BEACH, FL 32034 Ciry-s7-2IP

THLE [ oelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST.2IP cIry-St-2ip

JITLE 7 Celete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-ST-2IP

TNE O Delgte T [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2IP CrIY-$1-21P

TILE [ etete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P GiTY- ST-21P

12. | hereby ceartify that the information suppli
indicated on this repart or supple
of the corporation ar the receivi
changed, or on an attachmentwith an address, with all other li

this filiry
repor is true an
r trustee empowered to execu]

deeswol quali
accurath ang

SIGNATURE:

p exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
dgnature shall have the same legal effect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statutss; and that my name appears in Block 10 ar Block 1l

‘// 29(07 (° Yy o5

/QGMNRMEW NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone 8

-




