2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOGUMENT # 210576

1. Entity Name
FLORIDA SCHOOL BOOK DEPOSITORY, INC.

Principal Place of Business

1125 N. ELLIS ROAD
JACKSONVILLE, FL 32254 US

Mailing Agaress

POST OFFICE BOX 6578
|ACKSONVILLE, FLL 32236 US

FILED
Apr 11,2008 08:00 Al
Secretary of State

LT

BTN

6. Name and Address of Current Repistered Agent

BENT, JAMES .
3802 BATTES CIRCLE b

JACKSONVILLE, FL 32210 b

04032008 No Chg-P CR2EQ34 (11/05}
4. FEI Number Applied For
59-0826204 Not Applicabla
5. Cartificate of Status Desirad (] $8.75 Additional ‘

Fee Required

8. The above named enlity submits this statement for the purpose of changing its registered offlce or regls(ered agent or lboth, in the State of Florida. | am famikiar with, and accept

tha obfigations of registered agent.

SIGNATURE

Signatre, lyped o prinled name of regislead agant and bt il apphcable.

(NOTE: Regislarad Agant ugnature requ:red when reinsiatng)

LIS oo

9. Etection Campaign Financing

0423 0E-0047-013 150,00

FILE NOWIII FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

$5.00 MayBe
Added (o Fees

10, QFFICERS AND DIRECTORS i
TIFLE cD

NAME BENT, JAMES V

STREET ADDRESS | 3802 BETTES CIRCLE
CITY-§T-ZIP JACKSONVILLE, FL 32210
TITLE P

NAME BENT, ROBERT PAUL

STREET ADDRESS | 4834 ARAPAHOE AVE
CITY-ST-21P JACKSONVILLE, FL 32210
TITLE D

NAME MACRAE, PATRICIA BENT
STREET ADDRESS | 3715 MC GIRTS BLVD
CITY-S1-2iP JACKSONVILLE, FL 32210
TILE D

NAME STANLEY, J. HERBERT
STREET ADDRESS | 4815 ALGONQUIN AVE )
CITY - ST-7IP JACKSONVILLE, FL 32210
HTLE D

NAME BENT, PATRICIA PAUL

STREET ADDRESS | 3802 BETTES CIRCLE
LITY-ST-21P JACKSONVILLE, FL 32210
THLE

NAME

STREET ADDRESS

CITY-ST- 2P v

-,» Bt
Gl ddde

12. | hereby cartly that the information supplied with this filng does not qualify for the exemptions contained in Chapter 114, Flornida Statutes. | further cerufy that the information
indicated on this report or supplemental raport ss true and accurate and [hat my signature shall have tha same legal effect as il made under oath; that | am an officer or director
ol the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 il

changed. or on an altachmenit witkan address, wnh all other like empowered.

SIGNATURE:

D’#foﬂjﬁﬁ‘

SIGNATURE

D TTPEI:) oR PHINT‘ED MNAME OF 8IGNING OFFICER OR DIRECTOR Date

Daytma Phona #

\l




