4 - -

FILED

2008 FOR PROFIT CORPORATION Mar 11, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P97000067456

1. Entity Name

O. BRISKY BOOKS, INC.

Secretary of State

Principal Piace ol Busingss Mailing Address
P Q BOX 585 P O BOX 585
CHOLDKKA BLVD CHOLOKKA BLYD
R
02292008 No Chg-P CR2ED34 (1 1/05)
DO NOT WRITE IN THIS SPACE PRI Foad o
59-3460037 Not Applicable

O 58.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Nama and Addrass of Current Registered Agent

O OKRA BLVD. DO NOT WRITE
HICANOPY FL 32667 IN THIS SPACE

B. The above named anlity submits this staiement for the purpose of changing its registered office or regislered agsnt, or both, in the State of Florida | am {amiliar with, and accept
. the'obligations of registered agent. - : . - . e e -

SIGNATURE
. Signature. typed or punted name of registered agent and tiie f AppCATH. (NOTE- Regisiarad Agent signature required when rainsiating) DATE
. . .FILE NOWIll FEE IS $150.00 | 9 Elsction Campaign Financing $5.00 Moy Be
~. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. : O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME BRISKY, O J
STREET ADDRESS | PO BOX 222 - ,.UJEJEJEIJIQE;D.SS';EID_ o
onv-g1-2¢ | MCINTOSH, FL 32664 03¢ 27703=80056-019 150, 00
TITLE
NAME
STREET ADDRESS
CITY-S1- 2P
TILE
NAME

ey DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
SIREET ADCRESS .
Ciy-§i-2P - R L

SIFLE] ADDRESS - — S
CITY-5T- 21

12. | hareby cerlily that the information supplied with this filing doses not qualily for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicatéd on ths report or supplemantal report is irue and accurate and ihat my signature shall have the sama legal sffect as if made under oath; that | am an officer or diractor
ol tha corporabion or the receiver or trustea empowered to axeculo this raport as required by Chapter 607, Flonda Stalutes; and that my name appe&rs in Block 10 or Block 11f
changed, or on an atlachmert with an address. with all gfar lkg empowared. 5_2__

, 3
SIGNATURE: /).0: C(// & S0 O s -3e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




