FILED
2006 FOR PROFIT CORPORATION Apr 06,2006 8:00 am

ANNUAL REPORT (AR) .. ecretary of State

DOCUMENT # Pg9000047399 04-06-2006 90023 014 ***1 50,00
1. Entity Mame
AA WAYLENE BAIL BONDS INC.
Principal Place of Business Maifing Address
801 MACK AVE 901 MACK AVE
o o AR REIE AN
2. Principal Place of Business A, Maiing Adarass ‘
Suile. Ap!l. ¥, eic. Suile, Apl. #, ate. Ist MGORE CR2E034 (10/05)
City & Slats City & State 4. FEI Numbe Appliea For
’ v T 59-3581404 Nox Aophocis
Zp Couniry Zp Cauntry 5. Cerfilicale of Staws Dasied [ fg-;eswﬁ:’:f“‘a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
- - - " Name B T oF
g()olNa\ANCAR :‘ICEY LENE:_. Streat Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32805
Ciry FL | Zip Code

8. Tha above nainad entily submits 1his staternent for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns ol registered agant.

£

SIGNATURE

Sagrishurm, typen or prangn nacre of Agen and Wi it

{HGTE: Ragciorsd AQerm Snalure rquited when ronstiiling) QATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Gontribution.  [1  Added to Fees

; :Payable:
P T b s e L L B

£, ¥
10, OFFICERAS AND DIRECTORS 1t. ADOITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TRE P e O Detete nng Ocenge [ Andition
NAME DONAWA, WAYLENE HAME
STHEET ADDRESS | 112 LAKE BRANTLEY TERRACE SIRLET ADDRESS
ciry. ST 7P LONGWOOD FL 32779 Qry-sr-ap
e - 3 Deletz T O change [ Addtion
HAME HAME
STREET ADDRESS STREET ADONESS
CY-ST-1P cy-sT- 2P
me_ | o— o _. B i e — —aCOoses . Ruee L . [ e =i Crange [ Asdition
NAME NAME
SIREET ADDRESS STREET ADORESS
CHY. ST TP CITY-S1. 2P
THILE 3 opiate TILE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-IP CirY-S1-2P
TIRE [ Belets e O3 Changs ] Addition
NAME XANE
STREET ADEIFESS ’ STREET ADDRESS
oy -$i- 2@ [y X 8.
THILE R O pete TiLE O crenge ) Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
cmy-S¥- 71 ory-St-7F

12. | hersby certity that the inforration supplied with ihis liing does not qualily for the exempiions contained in Seclion 119, Florica Stalutes. | fuither cenily thal iha inlormation

indicated on this repon o supplemental report is true and accuate and that my signature shall have the same legal etect as il mada under oath; that | am an officer or direcion

ot the corparalion ot the racaiver o trugiae em ed 10 execute this report as requirad by Chapter 607, Florida Statutes; ana thai sy name appears in Block 10 or Block 11
t with

if changed, or on an atta addr ¥l other ke empowarad.

SIGNATURE: .

ME OF GIGNING OFFICER OR INRECTOR

’-\l ISIDU (407) 8239-0309
vl LT Larjiure Phera §




