£007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Enuly Name

DOCUMENT # V57959

JAIL BAILS BONDING, INC.

523 JENKS AVE

Principal Place of Business

PANAMA CITY FL 32401

Mailing Addross
523 JENKS AVE

PANAMA CITY FL 32401
us

2. Principal Place of Businoss - Ne PO Box #

3. Mailing Address

FILED
Feb 02,2007 08:00 A
Secretary of State

TR

FARMER, BARBARA
1040 E CAROLENE BLVD
PANAMA CITY FL 32401

Suile. APL #. olc. Suite, Apt. #. ele. 15t MOORE CR2E034 (10/06)
City & Slato City & Slate 4. FEI Numbor ~ Applied For
65-0351 435 Not Applicablo
Zp Country Zp Country - $8.75 Addmonal
5. Certihicale of Sialus Desrod O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namec

Slrect Address (P.O. Bex Number is Not Accoptable)

Cily

FL Zip Code

B, The abave named entity submits Ihis statement for ine purpose of changing its rogisterad office of regisiered agent, or bolh, in the Stale of Florida. ! am famuiar wilh, and accept

INOTE Rogmlered Agant sgoalura 1equited whon IBnstanng ) Dals

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eiccuon Campaign Financing  $5,00 May Be
Trusl Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
it D [ oefete i e Clchenge [ Adaivon
WAL FARMER, BARBARA ol ., HANE0NG L3715
; , P IR O T o o
Si1gc1 sponess | 1040 E. CAROLINA BLVD — GertR/tr-30041-005 150, 00
CIY-81-4P PANAMA CITY FL 32401 CUY- 8- A1
i [ Delele s [ change [ Adailion
NAME HAME
SIRHLT ADDRESS SIREE T ADDRE SS
CliY-51-/1 G- 81 71
e 1 Délete i, [ change ] Addig
NAMI, HAME
SIUET ADDRFSS SIRCET ABDRESS
Ny si-iie Gy st ae
i O Delele {ITH [ Change
HAME HAME
STREE T ADDRE S5 SIEE | ADBH S$
GIY-S1-/1P CITY-81- i
Ity (7 Detete HIE [Jcha
KAML HAML
ST | ADDR) 55 SIKT ADDRESS
CIVY-8]- 4P CUY-8T-
Tt [ polete . 7
NAM KAME
STREE] ADDRESS SIATET ADBAISS
CIY-$1-2p AN- G170 j

oworod

if changed, or on an altac[:%\ an addrass, with all cthor like &
SIGNATURE: W I . Ve VA

12. | hereby cerlify hat the informaticn supplicd with this filing does not qualily for Ihe exemplions conlainod in Soction 119, Flerida Statutes. | further/ g
indicated on this reperi or supplemental repert is rup and accurale and that my signature shall have the samo legal effect as if made under oath; b
of the corporation or Ihe recaver of lrusted empowered (0 excoule this reperl as required by Chapler 607, Florida Stalutes: and tha my nama apg/

§ﬁNA‘ILIRE AND TYPED OR PH,INTEDN&‘E OF SIGMNING OFFICER OR DIRECTOR

Date




