NOW: FIL

ING FEE AFTER MAY 115 §226.00

PROFIT G R FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

SQandra B Mortham
Scoratary 0F Slate
(EVISION OF CORPORATIONS

DOCUMENT #  G78 (6)
BOOKFINDERS FOR CHILDREN, INC.

R

Princapal Place of Business B o anigAdJms%
% SHARON D. HARTMAN % SHARON D. HARTMAN
3916 WOODGREEN WAY 3916 WOODGREEN WAY
TALLAMASSEE FL 32308 TALLAHASSEE FL 32308 T — i o
3. Date Incarporated or Quaified 3a. Date ol Last Report
e [ S .
2. Principal Place of Business 4. FLIMurmbe Applied For
) R — _ .| 592366161 Not Applcali
Suite, Apt. f, &l | Suite. Apt ¥, e 5. Cetitcate of Status Desied [ $8.75 Additionat
E___ ) R o 211 ) - . Fee Required
City & State | Cty&Stale 8. Election Campaign Financing 0 $5.00 May Be
;ﬂ 28—I Trust Fund Contribution Added to Fees
Zp Counlry | Fdsl - Country 8. Ihis corporation has hiabiity for intanginle tax under s 199.032,
—_"EL — 25] (2] Eci | Frora Stattes O Yes [N

Name

HARTMAN, SHARON D.
3916 WOODGREEN WAY
TALLAHASSEE FL 32308

Srest Adurass (PO, Box Nambor is Not Acceptabie)

FL 85| Zip Code
E07 1E08. Fiorica Sialitos, The abvve amed corporaban sub s this aratement for the purpose of changing its regislered office
14 Sor.h charge was authonzed by The corporation’s board of duectors ) herety accent the appontment as registored agent. Tam

Lon BOT.0505, Florida Statutes

[ 11, Pursuant to the provisons of Sect .
or registered agont, ar both. n e 3 ale of
fanikar with, and accep! Uie ctihgations of, 32

SIGNATUSLE - _ I I
o [AATE 6
12 NGES TO OFFICERS AND DIRECTURS IN 17 @
Er Tvme ST T e L Adnon |
NAME 12 NaME ﬁ,
STREFT ADTRESS 3916 WOODGREEN WAY 1 5 SIGLET ALORTSS 2
CTY-ST- 76 TALLAHASSEEFL s &
THTLE [ DELEIE 2 1ILF [3 Crange [ Additon O
NAME 2 2NEME
STREi [ ADDRESS 2 ISTREFI ADDRTSS
LY ST-2F _ SR e st | e
TILE [] OELETL 3T [ Crange (] Additian
NAME 32 NAMT
STREET ADDRESS 33 STHEET ADORESS
Lomesrze | E LRI Rl L A —— X
THLF [ DELETE & TILF [ Change  [[] Additon
KANE 42NN
STREET ADDRESS AF5I4EET ADORESS
| om-STf L R LLV] L o S E————
Tt [1 DELELE § (TF O] Cnange (0] Addten
NAME 52 NaMi
STREE! ADORESS 53 STRELT AUDRESS
CTy-ST-2p R S | sacav-sY AR ) —
TITLE [ DLt § 1 TILE [ Change [ Additan
NAME 62 HEME
STREET ADIDRESS 63 SIREL ARDRISS
L OTY ST-DP e e e MADWSEAR ) S ]
14, i do hereby certify that the infarmarion st 1l nbariy funis il qoes net Quanty for the exeription stated in Sachon 11807(3)), Flonda Statutes | urther

netal annual report is true ana acourate and that my S fature stial have the same legal effect as if madie undier

certify that the nformatian incizated on tivs a7
1 receer o truster empawgred Lo exacute this reparl as requires by Shapler 607, Florida Statutes; and that my name 1

oath; that | am an officer o directur of the: conparation

appears in Biock 17 or B cck 170f clangedd, o0 o an attashment with an arliress ‘

SIGNATURE: M lren o, Hoiiman) W17 (%’03%’370%

Lot

THIGNATURE AND TYPED OR

A N e A O

“aoe1dad CP



