FILED
20T PO NNUAL REPORT T O Apr 19, 2007 8:00 am

DOCUMENT # P99000008036 ecretary of State

1. Enlity Name 04-19-2007 90188 025 ***150.00
TRINI L. THOMAS BAIL BONDS, INC.

Principat Place of Business Mailing Address
1310 N SHORE DR PO BOX 61
LEESBURG, FL 34748 US FRUITLAND PARK, FL 34731
R e BT A MARARAU RO AMEL
00U N \4th Styeat Sevy. 06 chove.
Sig”‘[m- +. etc. Sute. Apt. #, ete 04162007  Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEl Number Applied For
LQQ&WY‘\ 3 F L 58-3568398 Not Applicable
qu —l q S{ COCI% Zip Couniry §. Certficate of Status Desired ] ?i'g;:’i‘:fc;“""a'
6. Kame and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent

Name

THOMAS, TRINI L

36154 S GRAYS AIRPORT RD Sireet Address (P.O. Box Number is Nol Acceptabie)
FRUITLAND PARK, FL 34731

City FL Zip Code

B. The above named entity submits this slatement for the purpose of changing s registered office or registered agent, or both, i the State of Florida | am famihiar with, and acceplt
the obligations of registered agent

SIGNATURE
Signatute, tykad or prirted rame of registered agant and ke d appicable (MNOTE Rugsterad Agent sigraure raguing when rEinestaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DOP O3 pelete TALE O cnange ] Adamon
NAME THOMAS, TRINI MAME
STREEF ADDRESS | 1310 N SHORE DR STAEET ADDRESS
CY-81-21p LEESBURG, FL. 34748 oy-Sl-2IP
TiTLE VPT O peleta TILE O change [T Adealion
HAME THOMAS, BETTY NAME.
STREET ADDRESS | PO BOX 61 STACET ADDRESS
Cny-si- e FRUITLAND PARK, FL 34731 QY -ST-2IP
TITLE 3 pelete TMLE O change [ sodilion
HAME HAME
STREET ADDRESS STREET ADDRESS
LY-SI-2IP CiTy-ST-2P
TILE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§7-2IP
TIILE O pelete T [3 Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-57-2IP GHY-ST-ZP
TITLE O belete TILE [ change [ Agdition
NAME HAME
STAEET ADDAESS SIREET ADDRESS
CITY-5T-2P GITY-5T-2IP

12, | hereby certify that the information supplied with this fifing does not quailfy for the exemptions contained in Chapier 119, Flonda Statules. | further cerlify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oathy; that | am an officer or direcior
of the corporation ar the recerver or lrustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my nama appears in Block 10 or Block 1111
changed. or on an attachmeant with gn address, with all other like empowered.

SIGNATURE: _ T.TTs C\&W@D G0 (0K
L SIGNA'I'UR”E- WD OR PRI TEI? NAME OFSILOFFICEROR DIRECTOR als Daytre Frons #




