2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 633668 Jan 30, 2007 08:00 AM
1. Enity Name Secretary of State
GOERINGS BOOK STORE, INC. ry
Principal Place of Business Mailing Addross
3433 W, UNIVERSITY AVE 3433 W. UNIVERSITY AVE
e R H""l |H|| m" ""I |w| |”|‘ ‘I“ I‘I“ m’”’l”l‘l“ M“ I‘I“m " ’m
2. Principal Place of Buginess - No P.Q. Box # 3. Mailing Address

Suile, Apt, #. clc. Suile, Apl. #, elc 15t MOORE CR2E034 (10/06)

City & Stale City & State 4. FE| Number Applied For

59 1 9321 50 Not Applicable
Zie Country Zip Couniry S, Certlicate of Slatus Desired O $8.75 Addional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Nama and Address ot New Registered Agent

Name

RAINBOW, ELIZABETH

3433 W. UNWERSITY AVE Stroot Address (P.O. Box Number 15 Not Acceplable)

GAINESVILLE FL 32607

Cily FL | Zip Code

8. The above named enlty submils this statement for tha purpose of changing its rogislerod offico or regislercd agent, or both, in Iho Stale of Florida. | am familar with. and accept
the abligations of registered agent.

SIGNATURE

Signature, lypad of prnted nama of ragsiared egenl and hiie - BRPACaDk. (NOTE. Regrsierad Agant signalurs eaurad when remsianng) DATE

FILE NOW!!! FEE IS $150.00 - : i o
. . 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIHILE TS 1 Delele TITE [ change  [J Addilion
NAME RAINBOW, ELIZABETH NAME

SIRTHT ADDRESS { 1418 N.W. 16TH TERR. STREET ADDRESS HOD00E11152

wiv-sizp | GAINESVILLE FL 32605 CITY ST 2P 0200730050009 150,00

e P 7 Deletc i Cicnange [ Addilion
HAME RIDER, THOMAS D NAME

SINEE) ADDRESs | 415 NW 19TH STREET SIHEET ADDRESS

CITY-51-71P GAINESVILLE FL 32603 CITY-si-ap

TILE 7 Delete SIIE [ Change [ Additon
NAML NAME_

STIEE | ADDRESS SIREET ADDRESS

cy-sl-p CITY-SI-2IP

TILE 1 Detete NLE [T Change [ Addilion
HAME NAME,

STREET ADORFSS SIREE T ADDRLSS

CITY-ST-2IF CITY-SI-7IP

nir. [ Delete THILE [ change  [] addition
NAME NAME

STRFET ADDRISS STREET ADDRESS

Iy -81-21F CIY-SI-2IP

TIE 1 Derete e I change [ Adeltion
NAME NAME,

STREET ADDRES5 STRFET ADDRLSS

CIY-S1-21P CITY-S1-1IP

12. | hereby certify that the information supplied with this liing does nol qualify for the exemptions contained in Seclion 118, Florida Statutes. | further certify thal the information
mdicaied on this report or supptemental report is true and accurate and thal my signatura shall have the same legal offect as if made under oath; thal i am an ofticar or diractor
of the corporation or the recower or trustea empowored to exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Beck 11

if changed, or on an chment wilh an addrogg, wil.h all_olher like empowerad.
- ‘@w&m £, Rayhbo w |-29-07  353-376-03(3

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

1




