* 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jul 11, 2006 08:00 AV

DOCUMENT # F97000000821

1. Entity Name

THE BOOKSOURCE, INC.

Secretary of State

Principal Place of Business Mailing Address
1230 MACKLIND AVE 1230 MACKLIND AVE
STLOUIS, MO 63110 STLOUIS, MO 63110

JURCHR AR

07062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE -

43-1018725 Not Apphicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired (]

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM Do NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 - .., '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 obligations of registered agent.

SIGMATURE
Signature, lyped ar printed name of regisiared agent and ille if applicable. {NOTE; Regisiersd Agenl signalure raquired when roinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayEe in accordance with s, 607.193(2){b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, O  Added to Fees corporation did not recelve the prior notice.
10. QFFICERS AND DIRECTORS | L
TINE DC '
NAME JAFFE, SANFORD

STREET ADDRESS | 1230 MACKLIND AVE
CIFY-ST-2IP ST LOUIS, MO 63110

TITLE DPT
Nave JAFFE, NEIL

- N 0 - [ o - 1 (K [} ]} [sy myu b
STREET ADORESS | 1230 MACKLIND AVE e HOOI0sES
orv-st-zp | STLOUIS, MO 63110 07 /11/ k-0

)

QA

7. )
32014 15000
TG DVS o . AT .o :
NAME JAFEE, GARY : : ‘

STREET ADDRESS | 1230 MACKLIND AVE ‘ E : .
C"Y-STA-EIP ) ST LOUIS, MO 63110 DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDAESS
Ciry.81-2ip

TITLE
NAME
STREET ADDRESS o
CINY-3T-2P

TILE .
HAME a

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | {urther certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corparation of the receiver or truslee empow 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with dress, with all

SALEORD JAEFT 7-L-2¢  31Y-LY7-B0LP

sIENATURE AND TYPED O}IRWNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone

SIGNATURE:




