2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23, 2004 08:00 AM

DOCUMENT # P99000073758 Secretary of State

1. Entity Name

MADDOX BAIL BONDS, INC.

Principal Place of Business Mailing Acldress

642 S COMMERCE AVE 642 S COMMERCE AVE
SEBRING, FL. 33870 SEBRING, FL 33870
01282004 Mo Chg-P CR2E034 (10/03}
Do NOT WRITE 'N TH 'S SPAC E 4. FEl Number Applied For
65-0943803 Nt Applicable

5. Certil i - $8.75 adaitional
Cartificate of Status Cesired O Fee Requlred

6. Name and Address of Current Registered Agent

64 S COMMERGE AVE DO NOT WRITE
SEBRING, FL 33870 . IN THIS SPACE

8. The above namad entity submits this statement for the pu;pose of cha]éiné its regllstered offica or registered agent, or both, In the State of Flarlda, | am famiiiar with, and accept
the obligations of registered agent. .

SIGNATURE - _— == - - S
Signahure, yped or printect name of regrsterad agant and Lide if anolicatfe. (NOTE. Regislored Agant signalure required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be 00000126 TTT
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O Adcedto Fees 4,/27 fﬂ4“8§ﬂ‘4?‘ﬁ3£2 150,00
10. OFFICERS AND DIRECTORS T S 7
TIMLE D
HAME LAMMIE, MATTHEW P

STREET ADDRESS | 642 S COMMERCE AVE
CITY-§7-2P SEBRING, FL. 33870

TITLE S

NAME LAMMIE, KAY D

STREET AQDRESS | 642 S COMMERCE AVE
CITY-ST-2IP SEBRING, FL. 33870

TiLE
NAME

awsrar DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CIvY-§7T- 2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NANE

STREET ADDRESS
CITY.§T-2IF

indicated on this report or supplemental report is true and ace hat my signature shall have tha same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execyte tije€ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changad, or on lachment with an ad , with all other likagrfipowered. l
ot xawssas
Date

Daylime Phone #

12. | hereby gertify that the information supplied with this filing doe ify for the exemption stated in Section 1 19.0??3)(0. Florida Statutes. | further cerlily that the information
ate ang

SIGNATURE:

SIGNATUAE X TYPED OR FRINTED NAUE OF SIGNING OFFICER O DIRECTOR




