2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v00937

1. Ensity Name

BAKER BAIL BONDS, INC.

Principal Place of Business

16535 HIGHLAND AVE
MONTVERDE FL 34756
Us

Mailing Address

16535 HIGHLAND AVENUE
MONTVERQE FL 34756-3133
us

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90045 019 ***150.00

T

2. Principat Place ol Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (1 0/05)
City & Slale City & State 4. FEI Number Applied For
59-3105268 Mot Applicable
Zi Zi Count iti
P Couniry " ouniry 5. Certificate of Siawus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name - - - -
GARY BAKER

Street Address (P.G. Box Number is Not Acceplable)

16535 HIGHLAND AVE.
MONTUERDE FL 34756

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigtiatute. tyoed Gr prinied name ol regreleced agend and tlle tapohcotile (NOTE: Regisicred Agem signature: required whe rainslabng) DATE

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

. 1. ADDITIONS /CHANGES TO OFFICERS AND DIiRECTORS IN 1

TITLE D [ Detete TITLE [ Change [ Addition
NAME BAKER, GARY NAME

STRIET ADDRESS | 16535 HIGHLAND AVENUE STREFT ADDRESS

cry-ST-2P | MONTVERDE FL. 34756 ciry-st-2p pogeelans
FITLE ' O Delate e 4 L EECHer e ™ [T change [/ Redition
MAME HAME Teas st s SriVER.

STREET ADDRESS STREET ABDRESS /&,55 5" //—/g‘:#g,ﬂw ,4—1/5 7 L

CITY-ST-2P CTY-ST- 2P P H o TV £ LOLS /‘—7/ g(/- Y

L — 3 notann _ me__ __ . e [ Chance __ 7] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

THLE O Detete TME [Fchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-57-2P

TILE O etete THLE [JChange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2p

TITLE O Delete TILE [J Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

12. | hargby certity that the information supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplermenial report is true and accurate and that my signaiure shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered to execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, ar on an altachment with an address, with all other like empgwered.
SIGNATURE: L—/ Ces.  2H06 Yo L%y S0

OFFICERORDIRECTOR [ Dats " Daytma Phone ¥




