2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

DOCUMENT #vs7es9—  — - Secretary of State
1. Entity Name 01-26-2006 90030 019 ***150.00
JAIL BAILS BONDING, INC.
Principal Place of Business Maifing Address
523 JENKS AVE 523 JENKS AVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
2. Principal Place of Businass 3. Mailing Address
Suite. Apt. #, eic. Suite, Apt. #, etc. tst MOORE CR2EQ34 (10/05)
Cily & State City & State 4, FEI Number Applied For
65-0351435 Not Applicable
Zip Country aip Country 5. Certificate of Staius Desired (| $8.75 Addiitional
Fee Required
6. Name and Address of Current Registered Agent AV 7. Name and Address of New Registered Agent

2iX ] Name

W
me U.JTOhj C{_I)OQ/ Street Address {P.O. Box Number is Not Acceplable)

1
PANAMA CITY FL 32401
) : ﬁM i

/690 € Carelecn

City FL Zip Code

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

« the obligalion\s;?gislered agent, %
SIGNATURE M&W - 2l s

Sltfialurn. typad o pr-meg‘:l?am o regsiecad a&nl ang lite it apphcabla {NCTE- Registored Agenl signature recjunad when renstatng) OATE

L FILE Nown! FEE 1S $150.00,
" i Atter May 1,.2006' Fep Will Be $550.00
;Make Check Payable 1o Fiorjda Departrient

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

T

10, CﬁFFICERS.AND DIR‘ECT-ORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D - ] Detete TITLE [ Change [ Addition
NAME FARMER, BARBARA NAME

STREET ADDAESS | 1040 E. CAROLINA BLVD STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 32401 CiTY-S1-21P

T1ILE O petere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-SF- 29

une } O petete . 8 umg N [ Change  [C] Addition
NAME - NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP GiTY-S7-2IP

TI7LE O Detee TIE [ Change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P

TITLE O pelete e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 2P

TITLE O oelete TITLE [ Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of {he corporation or the receiver or trustes empowe to execute this report as taquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachient with an address #&ith}all other like empowered.

SIGNATURE: pilaiclser  Barhas Faxwer =180 250 B2 Y70

SIGHATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytme Fhone #




