2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V00937 ¢ Feb 08, 2007 08:00 AT
1. Eniiy Namo Secretary of State
BAKER BAIL BONDS, INC., ry
Principal Place of Business . Maiiing Addrass
16535 HIGHLAND AVE 16535 HIGHLAND AVENUE
MONTVERDE FL 34756 MONTVEROQE FL 24756-3133
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suite, Apt. #, ¢lc., Suile, AplL #, olc 1st MOORE CR2E034 (10/06)
Cily & State City & State 4. FEI Number 59-3105268 Applied F_or
Not Applicable
Zip Counlry Zip Country 5. Carliiicate of Stalus Dosired 0 Ei.g?qlﬁ?ecgimnal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
. - Name
GARY BAKER :
16535 HIGHLAND AVE. ) o R Sireel Addross (P.Q. Box Numhar is Nol Acceplable)
MONTUERDE FL 34756 i
City FL Zip Code

8. Tho above namod entity submils this slatement for the purpose of changing its rogislered office or registered agant. or bath, in Lhe Stale of Florida. | am familiar wilh, and accept
Ihe obligalions of regislered agent.

SIGNATURE

Signalwre, typed o prnled nema of regisierad agant and litle ¢ applcable. [NOTE; Ragisterad Agant signalure rgqured when rginsiating) DATE
. ' N . N
oL F"‘E,qu-'" :'E'EV:J’SISI;SO-OO . 9. Efection Campaign Financing  + $5.00 may Be
2o s After May 1, 2007 Fea Will Be $550.00 - . Trust Fund Contributon.  []  Addad to Fess
Make Check Payabile to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie D [ Delele 1L [ change [ Addition
HAME BAKER, GARY NAE
e e sty =
S1reE] ApRess | 16535 HIGHLAND AVENUE STREET ADDIESS . |_|y_C!LfQDI:-E 019
CIFY-§1-71P MONTVERDE FL 34756 CIry-§7-2IP l:ll:('f]. Cl."q] r-30044-011 150,00
e AD O Desote e J change [ Addilicn
NEMIE BAKER, JOSEPHINE NAME
SIREET ARl ss | 16535 HIGHLAND AVE | SINEE | ADDRLSS
CITY-SI-2IP MONTVERDE FL 34756 CITY-SI-2IP
L 1 Delele e T change [ Addilion
NAWE A Lo L - NAMF . _
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-SI-2IP
Vi [ Deete TILE D) change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CIry-81-21P CITY-S1-ZIP
TIILE 1 pelese TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CIrY-SI- 21
MILE [ pelete TME " T change  [] Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IF CITY-ST-2IP

12. | hareby cerlify that the information supplied with this filng does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation of the receiver or lrustee empowered 1o execule this report as raquired by Chapler 807, Florida Slatutos; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with zn address. wjh a er like empowerad

SIGNATUR GAary H BRrES. Aoz Yo7 b4sSSTC

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phane 4




