2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F93000000383 Apr 04, 2007 08:00 Al
1. Enly Nams Secretary of State
ARCTURUS BOOKS, INC.
Principal Place of Businpss Mailing Address
1443 SE PORT ST. LUCIE BLVD. 1443 SE PORT ST. LUCIE BLVD.
T e H"Vll ml mll ””‘ ||’” ||m IIN ||W ||m II’II ”m ’l’ll“”ll‘ ” ‘ll‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suile, Apl. #, etc. Suile, Apl. #, etc. 1st MOORE CR2E034 (10/05)

City & Stale City & Slate 4. FEI Number _ Apptied For

’ T R T 58-1986853 - Nol Applicable
Zp Counity Zip Couniry 5. Certilicate of Slatus Dosired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

GIRARD, ROBERT C .
1443 SE PORT ST. LUCIE BLVD. Sireet Addross (P.O. Box Number is Nol Acceplapie)
PORT ST. LUCIE FL 34952

City FL Zip Code

8. Tne abova named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flonda. | am familiar with, and ascopt

the cbligations of registered agent. -~
/] s ,& A€ Gy 4& o/ S / 7
SIGNATURE / 0

Signature, lyped or printad harme of regisiered ageni ang lile r appleable INOTE: Ragistered Agent Sighalung required when renstanrg) DATE
<%y FILENOWIN FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florlda Department of State )
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PTVS O Delete e [ change [ Addition
NAME GIRARD, ROBERT C NAME
stuct anpress | 1443 SE PORT ST, LUCIE BLVD. SIREET ADDRESS
ory-si-ap | PORT ST. LUGIE FL 34952 CIY-§1-7IF I IEIDDDI‘H;.BQEB
e 1 Deete o: a7 170780005008 chml’ - 087 acain
NAME ] NAME
STREET ADDRESS SIREET ADDRESS
CITy-S$1-21P CHTY-ST-2IP
L O Delete TME [ change [ Addilion
NAMIZ NAME ‘
SIHEET ADDRESS STREET ADDRESS
CIY-51-21P - . - - oIy STz ———m - - . - - -
THLE [ Delete TIILE [ change [ Addilicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IF CITY-SI-ZIP
TE O elale Timg O change  [] Addilion
NAME - NAME
SIREET ADDRESS R STREET ADCRESS
CHY-SI-2IP CITY-SI1-ZiP
e [ pelate HILE [ Change [ Addilien
NAME NAME
SIREET ADDRF 88 STREET ADDRESS
CITY-5T-21p CITY-S1- 2IP

12. | haraby cerlify that the informalion supplied with this filing does not gualify for the exemplions contained in Section 119, Flarida Slatules. | furthor certify Lhat the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal offect as if made under oath; that | am an officer or direclor
of the corporation or tha roceivor or ruslee empowered 1o execul his reporlas required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

il changad, or on an attachment with an addrasg, with all other Ilke powerad,
#/af0
SIGNATURE: M /
NABIE OF SIGNING OFFICER OR DIR]

SIGNATURE AND TYPED OR PRINTED Dare Daytrme Phone #




