FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacrotary of State
1 997 DIVISION OF CORPORATIONS

DOCUMENT # N93000004097 (2)

1, Corporation Name

EIGHTH DAY BOOK CAFE AND GIFT SHOP, INC.

Principal Place of Business Malling Address

FILED
May 09 1997 8:00am
Secretary of State

|

AR

PODD FORBES STREET 2000 FORBES STREET
LJA(:l(SON\MLLE FL 32204 JACKSONVILLE FL 32204-3802
S us
3. Date Incorporated or Qualified | 3a, Date of Last Report
05/10/1993 031061906
2, principal Place of Busingss 2a. Mailing Addrass 4. FE|l Number Applied For
iw. 26 __{Not Applicable
Suite, Apt #. el Suite, Apt. #, etc, N ] $8.75 Additional
5] ;ﬂ 5. Cerlificate of Status Desired ] Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Bs
|23) | Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Inanglble 1ax under &. 189.032,
24 26 20 30 Fiorida Statutes _[ves Clto
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
COOKE. HAMILTON A. ES 82| Sirest Address (P.C. Box Number Is Not Acceptable)
1301 RIVERPLACE BLVD, STE 2254
JACKSONWILLE FL 32207 83
84| City FL 85| Zip Code

agent | am familiat wilh, and accept the obligations of, Section 617.
SIGNATURE _

11. Purguant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemént for the pur
office or regisierad agen?, or both, in tha State of Florida. Such change \;ag aughog?ed by the corporation’s board of directors, | hereby accep! the appointment as registered
. Flotida Statutes.

se of changing its registered

Srﬂv’m!ure‘ typed or prinlad name of regisiared agent and e i applicabla

(NOTE: Reglslared Ageni signalure required when reinetating} DATE

#

SIGNATURE: . _c.crtnifd /7!

B . St
SIONATURE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)

TILE PD ] DELETE 1ITITE [Jchange L] Addition g

NAME CALVERT, SHARON A. 1.2 NAME g

smeer anoeess | 3881 ORTEGA BLVD 1.3 STREET ADDRESS §

orv-st-or | JAXFL 14 CITY-ST-ZIP &
it VPD T DELETE Z1TME [Jthawe L] Addtion | O

HAME DAVID MCLINTOCK, 22 NAME

st aoomess | 1481 AVONDALE AVE. 2.3 STREET ADDRESS .

orv-st-ze | JAX FL 32205 2.4 CITY-ST-2P

TLE STD |mET 31TNLE [T change ™ T Addition

NAME NANCY STUDSTILL, 12 MAME

srreer anoress | 4980 MORVEN ST. 33 STREET ADORESS

orv-si-ze | JAX FL 32210 34.0ITY-$1-2P

THLE [ J DELETE 41 TTLE [Jcrange LT acddition

NAME 4.2 NAME

STREET ADDRESS 4.9 STREET ADDRESS

CITY-ST- 2P 45 CITY-ST-2P

TE [T oeLere 51 TITLE [T change” [ Addition

NAME 52 NAME

SIRLET ADDRESS 5.3 STREET ADDRESS

GITY-51-2I0 5.4 CITY-ST- 2P

THILE [T DeLETE 6.1 TITLE [ change (] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-S1- 7P 54CITY-51-2P

14, | da hereby certify 1hat tha infarmation supplied with this filing doas not gualify for the exemption stated in Section 118,07(3)(1), Florlda Statutes. | further certify that the

information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shali have the_same legal effect as H made under oath; that
I am an officer or director of the carporation or the receiver or trustee empowered to execute this report &s reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 If changed, or on an attachmant with an address.

i CUABLE [)

vheJa1 Qoy B33~ 2012

D NAME OF BIGNING OFFICER OR DIRECTOR

Oate Caytime Phons 004581



