2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # v57959 Jan 24, 2005 08:00 AM
1. Enty Name - _ Secretary of State
JAIL BAILS BONDING, INC.
Principal Place of Business - o - ) . Mailing Address
523 JENKS AVE, GE - 523 JENKS AVE
PANAMA CITY FL 32401 E.gNAMA CITY FL 32401
S e DT
Suite, Apt. #, otc. _ o Suite, Apt #, ote 1st MOORE CR2E034 (10/04)
City & Stats T o City & State 4. FE! Number ) Applied Far
_ _ 65-0351435 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?i'giﬁf;mm'
6. Name and Address of Currant Registered Agent 7. Name and Addross of New Reglstered Agent
S T : e —| Name T T
[1:8? 2M BELF}’EEQR\?I‘Q% BLVD. Street Address (P O, Box Number is Not Accepiable)
PANAMA CITY FL 32401
City ) ’ ' FL Zip Code

8, The above namad antity submits this statement far the purposa ong' fts registered office or registered agent, ar both, in the State of Florida, | am familiar with, and aceept
&, 2

the chligations of rggistered agent. 3

SIGNATUR : —
falw e, ped of prnted name of raglslsy:ﬁgsm and e o a (NOTE Regrsteicd Agent signature requred whan reinsigling) = s DATE
FILE NOW!!! FEE i&_‘; $17000 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00. Trust Fund Conlriblion. 1] Added to Fees

Make Check Payable to Florida Department of State
10, OFFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ’ o i T Delete I ‘ O change [} Addition
NAME FARMER, BARBARA RAME Honnnnigiiae
STRECT ADDRESS | 1040 E. CAROLINA BLVD SIRLLT ADDRESS S AUS-ERTRR-006 150, o -
CITY. 7. 7P PANAMA CITY FL 32401 Clit-8T-7IP
TITLE T ) o L2 Delete nnt [ Change [ Addition
NAN L NAME
STREET ADDRESS STRCET AUCFESS
CHY-ST-2IP Oy $1-F
it - ) B 3 Cetete i [J Change  [7J Addition
HAMY HAME
SIRFLT ACDACSS STRCET ADDRESS
CITY-ST-2F ClY-SI- 7P
i S (7 Delete e ' i [Jciienge ] Additian
NAME A NAME
STRECT ADDRESS STRET ADDRLES
iy ST-21F Clly-sT- 2
TiLe T [Oreme mite [ change (] Additian
HAMT NAME
STRITT ADDRIES SIREET ADDRISS
CITY 57 7IP CIEY-sT 2IP
HILE [ pelete ittt Jchange [ addilion
HAME NAME
STRICT ADDRESS - SIREET ADDRESS
ory ST P Cly-Si-

12. | hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119 07(3)(), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the samne legal effect as if made under oath; that | arn an afficer or directar
of the ¢corporation or the receiver or rustee empowere xecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment an address, wi r ke empowerad.
S ~ ? 5
SIGNATURE: LA -
: £ OF SIGNING OFFICER OR DIRECTOR Dater Daytrra Prone




