2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F00000000499

1. Emity Name
PEACE BOOKSTORES INC.

Principal Place of Business Mailing Aodress
4940 NORTHDALE BLVD 4940 NORTHDALE BLVD
TAMPA, FL 33624 TAMPA, FL 33624

W A A

06252006 No Chg-P CR2E034 {11/05)

Jun 30, 2006 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE pyre=T - Ao 7

59.3415061 Not Applicable

O $8.75 addtional

- ‘ .
4. Certificate of Status Desired Fes Required

8. Name and Address of Currsnt Registered Agent

oz AP TON B | DO NOT WRITE
TAMPA,FL 33618 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerea agent.

SIGNATURE
Sgnature, typed o phied name of reg Agent and tile d ap, {NOTE; Ragrrtared AQEn mgrshas requr Bd Wik rEnaiaing) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 6, 2006 Trust Fund Confribution. | Addad o Fees
10. OFFICERS AND DIRECTORS |
TME P
NAME BACON, BARTHOLOMEW P

STREET ADDRESS | 10029 HAMPTON PL
CATy-ST-2P TAMPA, FL 33618

STREET ADDAESS

GTY-ST-2P UOD0o0S6 7796

— 06,30/ 06-30004-007 550,00

NAME

il DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-s1-ap

TITLE

NAME

STREEY ADDRESS
Cry-s1-2F

TE

NAME

STREET ADORESS
ory-g1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that } am an officer or director

of the corporation o th iver of Tustee empowered 10 exacule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an anw . with all other like empowered.

SIGNATURE:/ i, -grim{awde Raeon 6r2§ 280G (3-9% - fnS

\TURE AND OR PRONTED NAME OF SWGMING OFFICER OR IIRECTOR Daytrna Phons #




