2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 26, 2007

DOCUMENT # 574667

1. Entity Name

BOOKSMITH, INC.

Principal Place of Business

74 KING ST
ST. AUGUSTINE, FL 32084

Mailing Address

PO BOX 1027
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
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8. Election Campaign Financing
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that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
s raport or supplemental report is true and accurate and that my signature shall have the same lagal effact as f made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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SIGNATURE: _ 2ol St Robert K. Sunith
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SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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