. FILED
' 2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 210576 04-17-2006 90388 024 ***150.00
1. Entity Name
FLORIDA SCHOOQOL BOOK DEPOSITORY, INC.
Principal Place of Business Mailing Acddress l'i gy
1125 N. ELLIS ROAD POST OFFICE BOX 6578
JACKSONVILLE, FL 32254 US JACKSONVILLE, FL 32236  US
T v VDR RAERARTR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-P GR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-0826204 Not Appicable
ap Country Zip Country ‘| s. Cenificate of Status Desired [} §8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
BENT, JAMES
3802 BATTES CIRCLE Street Adaress (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL | Zip Code

8. The above named entily submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent. ’

SIGNATURE
Signature, typsd o printsd nama of registerad agent ang ttia i applicanie. (NOTE: Ragistered Agent siunatl::re raquirec when rainsiating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing :. ) $500 MayBe i )
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME cD [ Delete TIMLE O Change [ Addition
NAME BENT, JAMES V NAME
STREET ADDRESS | 3802 BETTES CIRCLE STREET ADDRESS
{ITY-ST-21P JACKSONVILLE, FL 32210¢ CITY-ST-Z1P
e P [ Delete TITLE [ change  [7 Aadition
NAME BENT, ROBERT PAUL NAME
STREET ADDRESS | 4834 ARAPAHOE AVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL, 32210 CITY-5T-2IP
THLE ] ] belete TME {1 Change [ Addition
NAME MACRAE, PATRICIA BENT NAME -
STREET ADDRESS | 3715 MC GIRTS BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-2P
TLE D [ Delete TME Dichenge [ Addition
NAME STANLEY, J. HERBERT NAME
STREET ADDRESS | 4815 ALGONQUIN AVE STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 32210 CITY-53-2P
THLE D [ pelete TITLE [ Change [ Adeition
NAME BENT, PATRICIA PAUL NAME ’
STREEY ADDRESS | 3802 BETTES CIRCLE . STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32210 : CiTY-S7-2P
TE . . D .WD@I&Q - TNLE i - [JChange [ Adeition
NAME LEE, LEWIS NAME
STREET ADDRESS | 3733 ORTEGA BLVD STREET ADORESS
CiY-sT-2P JACKSONVILLE, FL. 32210 CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execuie this repor as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

o4 e
Dute

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF E)IGNING OFFICER OA DIRECTOR Daytime Phone #

Y



