+ -+ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V00937

1. Entiry Name
BAKER'BAIL BONDS INC

Apr 28,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

16535 HIGHLAND AVE 16535 HIGHLAND AVENUE
MONTVERDE, FL 34756  US MONTVEROL, FL 34756-3133 US

LD

04252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |t

59-3105268 Not Applicable
y $8.75 Additional
. Certificate of Status Desired [} Foo Raquired

6. Name and Address of Current Registered Agent

GARY BAKER
16535 HIGHLAND AVE.
MONTUERDE, FL 34756

‘DO NOT WRITE
IN THIS SPACE .

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flarida. | am familiar with. and accept
the obhgations of registered agent.

SIGNATURE

Signature, typad o prntad name of registared sgent and titie if 2pphcabie. (NOTE. Registersd Agent signature requred when senstating) DATE

55.00 May Be

FILE NOWIIL FEE IS $150.00 9. Election Campawgn F.inancing
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, - ) . QFFICERS AND DIRECTORS I o .
TTLE D e _4 .
NAIE BAKER, GARY : ’ . iy

STREET ADDRESS | 16535 HIGHLAND AVENUE
ciry-s1-2p MONTVERDE, FL 34756

TITLE AD

NAME BAKER, JOSEPHINE
STREET ADDRESS | 16535 HIGHLAND AVE
CITY-87-2IP MONTVERDE, FL 34756

Tme
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2°P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filng does not quality for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen 29 all otper Lge empowered.

SIGNATURE: éﬁﬂ‘//ﬁﬁiﬁﬁﬁ &95‘05’ (!/07)6¢S ¢So0

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNRNG OFFICER OR DIRECTOR BRytime Phons §




