2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Mar 26,2007 08:00 AM

DOCUMENT # F02000000932

1. Entity Name

BOOK WHOLESALERS, INC.

Secretary of State

Mailing Address

2233 WEST STREET
RIVER GROVE, Il 60171

Principal Place of Business

2233 WEST STREET
RIVER GROVE, IL 60171

DO NOT WRITE IN THIS SPACE

A A

01052007  No Chg-P CRZE034 (11/05)

4, FEI Number Applied For
36-4146338 Not Applicanle

5. Centificale of ; $8.75 additional
ertificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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 | am familiar with, and accept

the obhigations of regisiered agent.

SIGNATURE

Sgnalura, typad or printed nama of regislared agent and tle 1If applicatle.

(NOTE Registerad Agen! signalurg requirec when reinsiating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 wmay Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TMmE CHR
NAME FOLLETT, ROSS

SIREETADDRESS | 2233 WEST STREET
CImy-S1-2I RIVER GROVE, IL 60171

TITLE P

NAME NELSON, JOHN

STREET ADDRESS | 2233 WEST STREET
CITY-§T-ZIF RIVER GROVE, IL 60171

TiLE VP

NAME TRAUT, CHRISTOPHER C
STREET ADDRESS | 2233 WEST STREET
Ciry-51-21P RIVER GROVE, IL 60171

TITLE T

NAME STANTON, KATHRYN A
STREET ADDRESS | 2233 WEST STREET
CITY-ST-21P RIVER GROVE, I 60171

TINLE S

NAME MCMAHON, DENNIS A
STREET ADDRESS | 2233 WEST STREET
CITy-ST-21P RIVER GROVE, IL 80171

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TN}
Tk
v

T0E TS5 i
IZM.-"I";L#' D7-E0040-020 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify thal the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of tha receiver or trustee empowered to execute this report as required oy Cnapter 607, Floriga Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, with all other ke empowered.

SIGNATURE:

). A. M*M.:,..,MB/I(/&')

SISNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




