L FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Eniity Name

TRIN! L. THOMAS BAIL BONDS, INC.

Principal Place of Business Mailing Address '

1004 N 14TH ST. 1004 N 14TH ST. 40014163

101 10

LEESBURG, FL 34748  US LEESBURG, FL 34748 US

S e 0O T
Suite, Apl. #, et Suite, Apt. #, ete. 01182008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For

59-3568398 Not Appticable

Zp Country 2 Country 5. Cerificate of Status Desired (] ?i';’glﬁf;;"ona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
THOMAS, TRINI L
36154 S GRAYS AIRPORT RD Street Address (PO, Box Mumber is Not Acceptable)
FRUITLAND PARK, FL 34731

City F L Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered oftice or registered agent, of bolh, in the State of Flotida. | arn familiar with, and accepl
the Ohliga.lKJﬂ‘? of registered agent.

SIGNATURE
) Signaisre, Wpea of oo ted rame s! redsteeed agent aeo e i apphcatile INOTE. Fregisterea Agentt siynatlue ol e whian feu'sialudg) DATE,
FILE NOWI! FEE IS $150.00 9. Election Campaiyn Financing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e DOP O Deiete 3 ODob #Coange [ Additen
HALE THOMAS, TRINI NAME Trormas, Tan
SIREETADDRESS | 1310 N SHORE DR srerTanonss | YOO M- ILHh Shraek Sk 10)
CITY-5T-2iP LEESBURG, FL 34748 CITY-5T-20P L‘,e&bu@ ) FL 3-{148
TITLE VPT O petate TiLE [ Change [T Addnion
HAME THOMAS, BETTY NAME
STREET ADORESS | PO BOX 61 "y STREET ADDRESS
CIY-51-ZIp FRUITLAND PARK, FL 34731 CIFY-ST-2IP
HLE 3 oetete TITLE [ Change [ Addition
HEME NAME
STAEET ADDRESS STREET ADDRESS
LIy -ST-ZIp CUY-ST- 4P
THLE O peleta MLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-28 . CITY-ST-2IP
LE M belete TITLE [7] Change T Addition
HAME NAME
STREET ADDRESS STREFT ARDRESS
cITy-Si-2Ip CITY -§T- 2t
THLE [ Geee TITLE [ Cnange 3 Aduition
HANE HAME
SIREET ADDRESS SIRELT ANDRESS
CIi-5T-2IP CIY-ST-TP

12, Fhereby certify thal the infarmation supplied with trés filing does not quality for the exemptions containied in Chapter 119, Florda Statutes. | further certify that the infermation
ndicated on this repert or suppiemental report s true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
of the comaration or the recewver or truslee empowered to execute this repeorl as reguired by Chapter 807, Florida Slattes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacnment wily an address, with all other like empowered.

SIGNATURE ?}mﬁ%mob l/'zu og (z3) Erais

SIGNATURE ANY TYPED OR PRINTED: NAME OF SIGNING OFFICER OR DIREGTOR Daytine Proms &




