2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V57959

1. Entity Name

JAIL BAILS BONDING, INC.

FILED
Jul 30, 2008 08:00 AM

Secretary of State

Principal Place of Business Mailing Address
523 JENKS AVE 523 JENKS AVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apt. #, stc. Sulle. Apt. 4, etc. 2nd MOORE CR2ED34 (4/08)

City & State Ciy & State 4. FEi Number Appiied For

65-0351435 Not Applicable
ze Gountry ap Counlry 5. Cernificate of Status Desired O $B'75 A_adltionaW
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARMER, BARBARA
1040 E CAROLENE BLVD
PANAMA CITY FL 32401

Street Address (P.O. Box Number 18 Not Acceptatle)

City FL Zip Code

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

SIGNATURE

Signature, Iyped of tnitad nante of reg steed agent il 1tlg | appleasle, (NOTE Regstorad Ager smnutus reguire whan raing*ating) DATE

S.607 193(2)(b), F.5 , allows for the waver of the $400.00
late fee By checking this box, the corporation certifies it

9. Election Campaign Financing $5.00 May Be

dia not receive prior notice. Fee w hle is $150.00. 0 Trust Fund Conuribution. (] Addec 1o Fees
DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS iN 11
TMLE D O petets TILE [ change [ Addition
HAME FARMER, BARBARA N UDUDDEHEE%W A
STREET ADDRESS | 1040 E. CAROLINA BLVD STREFT ADDRESS WU s -a0ut2-013 550, 00
CHTY-5T-2IF PANAMA CITY FI. 32401 CITY-§T-ZIP
TITLE [T pelete TITLE [3change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciry-§1-2I )
Ting [ peleie TALE [ Change  [] Addition
NAME HAML
SIREET ADORESS STREET ADGRESS
CITY-51-2P CITY-5T-21P
T O pelete TME [1change [ Additian
HAME MAME
STREET ADDRESS STREET ADDRESS
LUY-gr P CITY-S1-2IP
TINLE [ petere TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-§7-24p CirY-ST-ZIP
TILE O cetere TILE {JChange ] Aadition
NAME NAME,
STREET ADDRESS STHEET ADDAESS
CIFY-ST-71P CITY-ST-71P

12. ! hereby certity that the information supplied with tnis filing does not qualify for the exernptions contained in Chapler 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racewer or irustes empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an anachme&l%an address, with all other lix powered.
SIGNATURE: A ) /30/0?
SIGNING OF RECTOR

SIGNATURE AND TYPED OR PRINTED NAME QP

Iy i i Navl e PRema




