2006 FOR PROFIT CORPORATION
.-~ ANNUAL REPORT (AR) - FILED

DOCUMENT # 633668 Jan 23, 2006 08:00 AN
1. Entiy Name Secretary of State
GOERINGS BOOK STORE, INC.
Principal Place of Busiess Mé{ling Address
3433 W. UNIVERSITY AVE 3433 W. UNIVERSITY AVE
e R “II””H!I wll WI IQ« I"I’ {Iu IM IM M)‘ I}m I‘Iu I’Ium ’! Jm
2. Prncipal Place of Business 3. Mailing Address

Suile, Apt. #, sic. Suite, Apt. #, elc. 1st MOORE CR2EQ34 {10/05)

Cily & State City & State 4. FEI Number Apphed Far

58-1932150 I Not Appint
Zip Country Zip Courtry - ‘ $8.75 Additional
5. Cerificate of Staius Desired M Fee Raquired
6. Name and Address of Curreni Registered Agent ) 7. Mame and Address of New Registerad Agent )

Name

gﬁ%gB\gvngEil\ilEzF%Bigive Street Address (P.O. Box Number 1s Not Accepiable}
GAINESVILLE FL 32607 . —_—

City i FL I Zip Cade

8. Tha above named entity submits this siatement for the purpose of changing its registerad office of registerad agent, or bath, i the State of Florlda. [ am familiar with, and a0
the obligations of registered agent.

SIGNATURE i _ —
Segrature fwned or armed name of repustersd agent and lille  appbeatdo (NOTE Regisiored Agert mgnalure required whan reisstating} * DATE : Tt °
e T " —
Afh FILE No&é&EEE\;;gzgs’gse 5 st 8. Flecton Campaign Finencing  $5.00 May e
er May 1, oo Will Be 5550.00 Trust Fund Contiibution. [ Added to Fees
Make Check Payable to Florid ent of State
14, FICERE AND DIRECTORS 11. ADDITIONS/CHANCES 70O OFFICERS AND DERECTORS'W 11
ne T8 ekt TiE O] Change L3 Avtai
RAME RAINBOW, ELIZABETH NAME
STREETADDRESS (1418 N.W. 16TH TERR. STREEY ADDRESS
Ly-st-Zp GAINESVILLE FL 32605 GiTY-57- 2P
(1113 P O pelete TIRLE O Change  L1A™
KANiE RIDER, THOMAS D Hae LORNDNR955ne
SIRELT ADDRESS | 415 NW 19TH STREET STREET ADDRESS AT A A .
SIRITIONES | 416 NW 18TH STREET s 01 /26/06-50047-017 150,10
e [J petete e, . L Ocrange [Oae
HAWE NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-050 LIy -87-24P
T O belete THE Ol Chenge  [J44
KAME NAME
STREET ADDRESS STACLT ADDRESS
GiTy-5T- 2P CHY.5T. 7P
TRLE ' Cloeee  f me ) ClChange  [JAwc
HAME NAKE
STREET ADDRESS STREET ADDRESS
GITY.-ST-7IP CITY.ST. TP
nng O Defete g [dChange  [Ja:
NAME HANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-3P Ciry-s1-2P

12, | hereby certity that the nformation éupphed with this fiing does nat quélify for the exemptions contained in Section 118, Florida Statutes. | further certily that the i(zf;’orrﬂ_'la‘aiid
indicated on this rapert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcic
of the corporation or the feceiver or rustes empowered to execute this report as requirad by Chapter 607, Floridz Statules; and that my narme appears in Block 10 or Block ¢

if changed, or on an att; nt with an gddress, with all gther hke empowered.
SIGNATURE: 1—i9-0p @5’;33?3 ~-036
OFFICER GR DIHECTOR Date N _Maytma Prone #




