FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # P00000018736 ] Secretary of State

1. Entity Name - o ==

z\ CAROUSEL OF BOOKS, INC.

{ _ _

Principal Place of Business: o " Mailing Address "~ °

1293 S MISSOURL AVENUE _12935S MISSCURT AVENUE -

CLEARWATER, FL 33756 " CLEARWATER, FL 33756

D e e B 11111 T
J2172005 No Chg-P CR2EQ034 (10703}
DO NOT WRITE 'N THIS SPACE 4. FEI MNumber Applisd For
‘ 59-3626386 Not Applicale

5. Certificate of Status Desired | fg'-gfq:;g:;“mal

8. Namé and Address of Current Registered Agent

ORAKESCHAPFNER TARRY | DO NOT WRITE
DUNEDIN, FL 34698 IN TH'S SPACE

8, The above named entily submits tHis stalement for the purpose of ehariging its registerad aFice or ragistered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of reglstered agent. ’

SIGNATURE e - .
Signature {yped or priftad ~iré of registered agent and tile J applicabls <t NOTE Reglstered Agent signature requivsd when relnsiating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campatgn Financing $5.00 tay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, ~ OrfIcERS AND DIRECTORS i EE o
TmE DP i -
RAME DRAKE-SCHAFFNER, TARRY

SIREETADDRESS | 1552 GLEN HOLLOW LN. N. Il T g 0
aivs-ze | DUNEDIN, FL 34698 US40

s ovs — = - b . BAEBUN-SOIE-021 150, oo

NAME SCHAFFNER, STEVEN
STREET ADORESS ¢ 1552 GLEN HOLLOW LN. N.
CITY-ST 2P DUNEDIN, FL 34638

TITLE
NAME

— - 1 DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CHY-ST- ZiP

~ “INTHIS SPACE

TITLE - i e e
NAME

SIREET ADDRESS
cily-51-2p

L ' : R -
HAME

SIREET ADERESS
GITY-5T 2P

12. | hereby cerhiﬁ]lhat the informatan supplied with this fling does not qualily for (e exemption stated in Section 118 O30, Florida Statutes. | further cartily that the information
indicated on thys report or supplemental raport 1s true and acturate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation qr the receiver or trustee empowered to exagute this report as required by Chapter 837, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on amattachment with an address, with all other like empowersd.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME SF SUEKING OFFICER OR DIGECTOR Daylime Phone ¥

",%?5;45' o TRT (2060

== —— === — T 8 d




