2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # 633668 Jan 21, 2005 08:00 AM
1. Enity Name o Secretary of State
GOERINGS BOOK STORE, INC,
Principal Placs of Business - }v'le-u.iling Address
3433 W, UNIVERSITY AVE 3433 W. UNIVERSITY AVE
GAINESVILLE FL 32607 GAINESVILLE FL 32607
S i e N 111111111
SuilS, Apt. #, ete | SueAwaes 15t MOORE CR2EC34 (10/04)
City & State — City & State ' ' 4. FEI Nurioer _ Applied For
e 55- 17932 150 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gese.gesq l‘;?:;"o"aj
6. Name and Address of Curl_'ej-n_tﬁegistared Agent 7. Name and Address of New Registered Agent
Name
gﬁégBV(\?WJ'N%IEZéAS?TEJ I-f’I\VE Strest Address (P O. Box Number is Not Acceptable)}
GAINESVILLE FL 32607
City F L Zip Code

8. The above named entity submits &is staiement}ér the purpose of changing its re;_;is{ered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reglstered agent

SIGNATURE : -
Sgrature. iyped or printed reme of regstarad agert and tille f appheakik. (NOTE Ragsterad Agenl sigraluro 'eaured when reinstaung) DATE
FILE Now!tt! FEE IS. 55150'0—0 . 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 .. . Trust Fund Contribution. []  Added to Feos
Make Check Payable to Florida Department of Staie
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TME TS T O peete IMLF [J change  [] Additian
NAME RAINBOW, ELIZABETH NAE UOODOR] RE26Y
SIRLET ADCRLSS 1418 N.W. 16TH TERR. SIRLET ADUASS 14244 05-B0050-001 150,00
CIry-51- 2P GAINESVILLE FL 32605 - CIY-S1. 4f
L P [ Delete nite Cl¢hange [ Addition
MAME RIDER, THOMAS D MAME
SIACCY ADDACSS | 415 NW 19TH STREET SIREEE ADDRESS
CiTyY-§1-21P GAINESVILLE FL 32603 ) ' O corstae
TILE [ Delete Jng Dl change [ Addition
AN KAMF
STRFET ADDRESS STREFT ADMRESS
GITY - ST 2IP | BN
1Le T Delete it ] Change [} Addition
NAME REME
STRECT ADDRESS STREET ADDRSSS
ClY-87-2IP Ciiy-SF- 21
IITLE O Delete WILE [J change (] Addition
NAME NAME
STREET ADDRESS SIREFT ADDKISS
LY. ST-2IF CITY-5T-2IF
s O pelete THILE [Jchange [ Addition
NAME HAME
SIRFET ADDRESS STAEET ADDRESS
CITy- ST 2P e S 2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name apgears in Block 10 or Block 11 if
changed, or on an attaghmep: with an address, with all er like empowerad.

SIGNATURE:

s

AN X
HPRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytene Phone # )



