.2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K30193

1. Enlity Name

BARGAIN BOOKS, INC.

Principal Place of Business

8695 COLLEGE PKWY
SUITE 132

FT. MYERS FL 33919
us

Mailing Address

% EUGENE CRAIG
850 HOFSTRA DRIVE
FORT MYERS FL 33919
us

2. Principat Place of Business - No P.Q. Box #

/050 Winklerfldi: =

3. Mailing Address

2050 Winkier R

Suile, Apl. #, clc.

[OF

Suile, Apl #, elc.

FILED

Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90079 011 ***150.00

L

1st MOORE CR2E034 {10/08)

/C—C)&swleVCi_i /IZ

/Iéy&s{a[}n:/crs L.

4, FEl Number

NO-T APPLICABLE Aopliod For

Not Applicabie

Z349 /27 A

Counlry

33‘/)‘?" L e

5. Cerlificate of Status Desired O $8.75 Adational

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRAIG, EUGENE A
850 HOFSTRAT DRIVE
FORT MYERS FL 33919

Mame

Streel Address (P.O. Box Number is Not Acceplable)

City

FL ] Zip Code

the obsligations of regisierad agent,

SIGNATURE

8. The above named enlity submits this statement for the purpese of changing its regislered office or registered agent, of both, in the State of Fiorida. | am familiar with, and acceopt

Signature, lyped of printed name of regisiered agent and e ¢ apphcaule,

(NOTE Regislered Agent signature required when remnstahng)

DATE

FILE NOW!!! FEE S $150.00
Aftor May 1, 2007 Fee Will Be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing

$5.00 Mmay Be

Trust Fund Contribution. ] Addedto Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i ST [ Delete T O change (] Addition
MM CRAIG, MILDRED A NAME

$IRFC1 ADDRESs | 850 HOFSTRA DRIVE SIREET ADDRESS

corv-si-zp - | FT MYERS FL Ciry-s1-2p

it P [ Delete 1]l 1 Change [ Addition
NAME CRAIG, EUGENE A NAME

$1i £ ADDRESS | B50 HOFSTRA DRIVE SIHFE] ADDRESS

Uiy - S1-71P FT MYERS FL ClY-si1-71P

nnr O Delele e [ change [ Addition
HAMM NAMT

SIRLET ADORLSS SIRET) ADDRESS

CITY-SI-2IP CINY-S1-2IP

it [ Delste TINE [J Change ] Adgition
NAME NAM

STREET ADDRESS SIRCET ADDRESS

CiIY-51-/1P Gy -81-4iP

i O pelete i ] Change [ Addilion
NAME NAM

SINTE ] ADDRESS SIRIET ANDRESS

CITY- SI-2IP CINY-$1- 27

T [ pelete TME [JChange [ Addition
NAME NAMC

SIREET ADDRESS SIN I ADDRESS

elly-Sl-Ap CHY-SI. 2P

12. | heraby cerlify that the information supplied wilh this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same ley
ol tha corporation ¢r the receiver or truslee empowared 10 execule this reporl as required by Chapter 807, Florida Statules; and that my namao appears in Block 10 or Block i1
il changed, or on an attachmant with an address, with all other like empowered.

al effect as if made under oath; that | am an officar or director

937 423-3/41

SIGNATURE: M&&ﬁ
SIGNATURE AND TYPED OR PRINTED NAME OF SIG OFFICER OA DIRECTOR

ﬁ}m.{j;!,. doo?

Caytirie Pnone &




