2008 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) FILED

DOCUMENT # 39442 May 01, 2008 08:00 AN
1. Entity Name S
ecretary of State

THE BOOK LOFT, INC.
Prrcipal Place of Business Mailing Address
214 CENTRE STREETY 214 CENTRE STREET
o e H"Hm II”"I”IW Iml |m| Hl‘ |‘|“ |‘|“ |‘|“ I*IH m” wtm “ ‘ll‘
2. Prncipnl Place of Busnoss - Mo PO, Box # 3. Mating Addross

Sate, ApL #. €1C. Sule. Apl. #, e.c. 18t MOORE CR2E034 (10/07)

City & Statc Cry & Srate 4. FE' Numiber [ Tappiea For

59-2983620 | [Notspohcatle
ap Coungry =¥ Country 5. Certilicate of Status Deswred | ?i‘gfq:‘i:’gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

ng%%NT\éVEFLé_{-ﬁgEg Street Adaress {(P.O Box Number s Not Acceptatile)
FERNANDINA BEACH FL 32034

City FL 213 Code

8. The above named entity submits s statement for the puroose of changing s registered oflice or regpsterad agent, o eotn, in the State of Flonda 1 am famdiar with. and accent
the cohgations of reyistersed agent.

SIGNATURE

Sgnuee boed A prered name Mg Sled aaeel atid LE Turp cazin (MSTE Regiateied AGes L umm-Losr mequ =] whor -enetnbn ) DATE

-‘AFILE NOWI"*FEE 18:$150.00--
.‘Aﬂer May 1,2008 Fee. Will Be $550.00

. 9. Election Camoaign Finarcing $5.00 way Be
: Make Check Payable to Florlda Depanment ot State

Trust Fued Cenvibution. [ Added to Fees

10. OFFICERS AND DIHECTOHS 11 ADRITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O neete TINE [ Change [ Addition
HAME NELSON, WILLIAM NAME

STREET ADDRESS | 214 CENTRE STREET STREFT ADDRFSS ]

aiv-size | FERNANDINA BEACH FL CIP-ST-21F 05."‘ 2 80%%51’ ~005 150.00

ThE vD O veete e [ Change [ Adation
HAME NELSON, SUSAN K HAE

STREET ADNRESS | 214 CENTRE ST STRFFT ADBRFSS

CiY-31-212 FERNANDINA BCH FL 32034 Y- $1-2IP

Lt [ De.aie fINE [C] Change  [1 addition
NAME HAME

STRZET ADDRESS STHEET ADDRESS

CITY-51-29 CITY-5T-2P

1L [ Deete HILE ] Change [ Addition
NAME HAME

SIREET ADDRLSS STREET ADDRESS

LIy -S1- 28 Oy GT- 2P

U [T neice TMLE O change [ Aadition
NANE NaML

STRCDY ADDRLSS STRELS ADGRLSS

CITY-5T-28 CITY- 51- 2P

TTE 3 pete e O crange  [] Aadinon
NN HEME

STREET ADDRESS STREET ADDRESS

GITY-S1-29 CIFY-§7- 2IP

. 12 | heraby certify that the information suopled with this filing doas net qualify for the exernctions contamed i Section 119, Fierida Statures. | furtner certity that the nfonmation
ndicatcd on this report or supplemental repart 1s tree and accurate ana that my signature siall havs the sams legal etteci as1f made under oeth: that | am an officer or dirgcior
of the corporauncn or the receiver or trustes ampowered to execute this report as required by Chapter 607, Fiorida Statutes: and thar my narre appears in Bloek 10 or Block 11
if changec, or on an attachmient wilh an address, with ail cihar iike empowered.

SIGNATURE: v-204¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Gata Oaylnw noce




