* 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} | FILED

-

" DOCUMENT # P96000076088 Mar 02, 2006 08:00 AN
1. Entity Name Secretary of State
A-1 BAIL BOND AGENCY, INC.

Principal Place of Business Malling Address
4401 AVE. D. 156 MEADOW AVE
R o IATHAMA AR
2. Princaipal Place of Business 3. Mailing Addrass
Suits, Apt. #, eic. Suite, Apt, #, eic. '151 MCOFIE CR2E034 {10/05)
Cily & State ~ i ClyBSiae T 7 {4, FEi Nomber 56 3406515__ o ! ‘ﬁb_plieci For
T 7 Neot Appl:ua.u"
&0 Countey ap Couniry 5. Certificate of Status Desired \ﬂ‘ gi g?q:‘lg;mna‘
6. Name and Address of Current Registered Agent - 7. Name and Address of Hew Registered Agent
Name
HUTCHINGOM SREGORY MARK Strest Addross (P.0. Box Numbar s ot Accesiabie) -
SAINT AUGUSTINE FL 32084 T T T T T T T T T
coy T T T T T T FL Zip Code

8. The above named entity submits this statement for the purpose of changmg 1ts registered ofhce or registered agent or both in the State of F}onda Yam famahar W|ﬂ1 and accept
the cbligatons of registered agent.

SIGNATURE

Signature, typed or prnted nama of regislered agont and Lile il apphcabis {NOTE" Regstered Agert sigraiure requirad when renstaling) DATE

“< " FILE NOW! FEEIS $?5000
Affer May 1, 2006 Fea Will Be §550, 06
Make Check Payable 1o Florida Depaﬂmni of siate

8. Election Campaign Finencing  $5.00 May Be
TrustFund Contribution, [ Added to Fees

10, T SeicERs AND DIRECTORS _ “woo ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD 3 Delete e O Change [ Addin.
i1
NAME HUTCHINSON, GREGORY M NAME ' ﬁﬁ%ﬁﬁﬁi@ﬁfﬂ
bl It i
STREET ADDRESS | 166 MEADOW AVE STREET ADDRESS 13414/ 00-20001-018 183,75
CITY-ST-ZiP SAINT AUGUSTINE FL 32084 - CHY-ST-ZIP
e 73 Delere e
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 17 GiTY-ST-7P
LE T} pelatn nug . - e - -~ Change |3 Addir
MAME NAME
STRELT ADDRESS STREET ADDRESS
TITY-51-7IF GIfY-ST- 2P
TiE 7 Detete TIRE ] Cnange O A
NANE NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-. 7P CITY.ST- 2P
TILE [T Detete TLE CChange [ A
MAME MAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-ZiP Ci3Y-S7-2iP
THLE 3 Delete TILE O Change [T Pt
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CIFY-ST- 2

12. | hereby certjfy lhai ihe mformatacn supplied wﬂh this filing does not qualify for the exemptions comalned in Sectlon 118, Flonda Statutes. | further certify that the informaticn
ndisated on this report or supplemental report is true and accurate and that my signature shall bave Lhe same !eé;a! affect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1G or Block 11
it changed, or on an attachment with an address, at

SIGNATURE:

NING OFFICER OR DIRECTOR

SIGHATURE AND TYPED S PHik Daytimo Fnone #



