R

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # \/57959 (1)

1. Corporation Name

JAIL BAILS BONDING, INC.

ORGSR

R el T

Principal Place of Business Mailing Address
1012 BUENA VISTA BLVD. 1012 BUENA VISTA BLVD.
PANAMA CITY FL 32401 PANAMA CITY FL 32401
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
08/17/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Appliad For
21 28] 650351435 Not Applicabla
Sulte, Apt. #, elc. Suite, Apt. #, etc.
AP e uie. Ap ee 8. Cortificate of Status Desired O 33.75 Additional
22 ;J Fes Requlred
City & State City & State 8. Elsction Campaign Financing $5.00 may Bo
E‘ El Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’m 26 E] ;B-l Personal Propany Tax dug Jung 30. Oves OnNo
9. Name and Address of Current Registerad Agent ’ 10. Name and Address of New Registered Agent
FARMER, BARBARA 83| Name
1012 BUENA VISTA BLVD. B2| Street Address (P.0. Box Number is Not Acceptable)
PANAMA CITY FL 32401

83

Zip Code

84) City FL 85

1%. Pursuan! o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgnature, typod o prinled name of regislerad agenl and litlo f apglhcablo. (NOTE: Registered Agent signature raguired when rainstating) DATE
12. - OFFICERS AND D!RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ] 3 oELeTe 11TILE O change ] Addfion
HAME FARMER, BARBARA 1.2 NAME
smesTaooress | 1012 BUENA VISTA BLVD. 1,3 STREET ADORESS
CITY-5T-2IP PANAMA CITY FL 14 CITY-ST-2IP
TIE L] DeLETE 21TITLE [ Change ] AdaMtion
HAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDAESS
GITY-ST-2P 2.4 CITY-§1-21p
T T oecere 31TALE [Jchange  LJ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-$T-2P 34.CITY-ST- 2P
TITLE T OELETE 41TME [J Cnange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TLE T DECETE 51 TIEE [T change [T Addition
NAME 52 NAME '
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2P 54 CAY-5T-7P
TITLE L] DELETE 6.1 TILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oITY-S1-2P 64 OITY-5T- 2P
%4, | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplomental annual report is true and accurate and that rmy signatura shall have the same legal effect as if made under oath. that | am an
officer or diragtor of the corporation of the receiver ar lrustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an atlachment with an add

ress.
N A e kS R A/]; /ﬂ/ﬂ /2)1:/”} @nﬂ/—\nnn | meg P ﬁ./.-(/“/ QLA LSRN

PROFIT
CORPORATION O et . Mot Mar 13 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (10/97)



