2006 FOR PROFIT CORPORATION FILED
* ANNUAL REPORT (AR) = 15,.06,2006 08:00 AM

DOCUMENT # 574667
buudii Secretary of State
BOOKSMITH, INC.
-;-r-‘n;acipal Place of Busingss Matling Address
T4 KNG Y ’ PO B0 1027
ST. AUGUSTINE FL 32084 .. 8T. AUGUSTINE FL 32085
2. Pracpal Place of Business 3. Mailing Address
Suite, Api #, elc. ) Swie, Ap‘! #, etc. 1st MOORE CR2ET34 (1011“5}
City & State Ciy & State 4, FE! Mumbet Apptied For
58-1833660 }'LND‘ Anplinat™.
dp Couniry Zp Courtry 5. Cenificate of Sialvs Desited i} ?iggﬁggmnat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Narme
SMITH, ROBERT ‘ .
74 KING ST Street Address {P.Q. Box Numbar is Not Acceptable)
P.O. BOX 1027 i . .
ST AUGUSTINE FL 32085
City EL ’ Zip Coole

8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, ar ok, in the Stata of Florida. | am familiar with, and accept
1he obligatons of registered agent.

SIGNATURE

Signature, typed of pentes Name of iegwieed apen ant Wic } appicabie (NCTE Regsiaran Agem sgnaire redqutred when remstatag} [a.413

=CELE MW FEE IS $150.00 L
. < After May 1, 2006 Feg Wil Be $550.00 ... ...
Make Check Payable to Florida Depariment of Stale

o 9. Election Campaign Financing $5.00 may Be
Trust Fund Convibution. ] Added to Fees

£

tq. OFFICERS AND DIRECTORS 1. ADDIMICNS/CHANGES TO OFFICERS AND DIREGTORS I 13
BRE D 71 petete THE O Charge ] Addition
A SMITH, ROBERT NAME HOTKIONASaG 45
. . 3 10007
STAEET AOSRLSS 174 KING ST SUFEET AOURESS {343 7060 SD0R3-005 150,00
cIy-ST-IF (ST, AUGUSTINE FL erry-8T-2p ’
e A 7 petete me [Dcmnge [T Addition
HAME SMITH, DIANA RAME
STREET ADDRESS |74 KING ST STREET ASDRESS
orv-ST-IF {ST. AUGUSTINE FL CITY-57-2IP
e 73 Deiee L DO ohange 3 Additian
NAME NesaE
STREET ADURESS STALET ADDRESS
CTY-ST-23 LTY-51- 1P
TILE 3 pelele TILE OO Shange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Y- S7- 7P CiTY-57-Zip
TIE {1 oetete e Ocrarge 1 Additian
NAME HaMe
STREET ADDRESS STAEET ADCRESS
Y- 57-27 ClrY-57- 29
THE 2 Detete TRLE {3 Chamge [ Aadition
HAME NAME
STRELT ADDRESS STREET ADURESS
CATY-5T- 2 Gire-SE-ap

12, | hereby certily thal the infarmalion supplied with this filing does not quabfy for the exemplions comained m Sactign 119, Fionda Statutes. { turtiher cerfily that the information
indicatad on this report or supplemertal recort s true and accurate and thal my sigrature shalf have the same Iedqat aftact as it made under oath; that i am an alficer or directar
ot the carparation or he receiver or trusiee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears it Block 1@ ar Block 11
it changed, or on an atlachment with an address, with all olher fike empowered.

D6 ot Robect K Swith 3006  owerculel

SIGNATURE:




