2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2007 08:00 AM

DOCUMENT # 210576 Secretary of State

1. Entity Name

FLORIDA SCHQOL BOOK DEPGOSITORY, INC.

Principal Place of Business Mailing Address
1125 N. ELLIS ROAD POST GFFICE BOX 6578
JACKSONVILLE, FL 32254  US JACKSONVILLE, FL 32236 US

VNIRRT

04062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Naon AoeaFa

59-0826204 Not Applicable
$8.75 Addtional

Fes Required

5. Certificate of Status Desirad O

6. Namo and Address of Gurrent Registarad Agent

500 BATTES CIRGLE DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The abave named entity submits this statament for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signatute, lyped of printed nama of registerad agent and title i applicanie. (NOTE: Reg/aisrad Agenl signaturs requirea when ranstating) . _ _Date _ .
FILE NOWIII FEE IS $150.00 9. Election Gampaign Financing 0 $5.00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. - Added to Faes
10. . . .- OFFICERS AND DIRECTORS  ~ ) | i - R | ]
TILE cD '
NAME BENT, JAMES V

SIPEET ADDRESS | 3802 BETTES CIRCLE
CITY-§1-20 JACKSONVILLE, FL 32210

LE P

HAME BENT, ROBERT PAUL
SIREETADORESS | 4834 ARAPAHOE AVE
CITY-81-2P JACKSONVILLE, FL 32210

TITLE D .
NAME MACRAE, PATRICIA BENT

STREET ADDRESS | 3716 MC GIRTS BLVD '
oTr-stZP | JAGKSONVILLE, FL 32210 ' DO NOT WRITE

- gTANLEY,J. HERBERT IN THIS SPACE

NAME
SIREET ADDAESS | 4815 ALGONQUIN AVE
CITY-SI-ZIF JACKSONVILLE, FL 32210

TTLE D

NAME BENT, PATRICIA PAUL ‘

STREET ADDRESS | 3802 BETTES CIRCLE . eI T T .
Giv-siZP | JACKSONVILLE, FL 32210 .« ... ., - s uoaooafiestys o o
e - — < x : Ce 0 BA0/07-30004-00%. 150, 10
NAVE o S i NUREE . ‘ - .

STREET ADDAESS T I aoote '

- ClTY-5T-2P I e e e - - e e e e e e e e e R

12. | heraby certify that the inferimation suppiied with this fiing does not quanfy for the exemplions coniained in Chapter 119, Florida Siatutes. | 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 ogth; that | am an officer or dirsclor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears n Block 10 or Block 11 it
changed. or on an attachment with an addrels, with all other like empowerad.

SIGNATURE:

wfiilen Qov. 181-"161

Dayims Phane #

SIGNATURE AND TYPED O“RINYED NAME OF SIGNING CFFICER OR DIRECTOR

\]




