2006 FOR PROFIT CORPORATION Jul 279%1016%%00 am

ANNUAL REPORT

DOCUMENT # P02000048821 Secretary of State
1. Entity Name 07-27-2006 90017 002 ***150.00
MICKLERSMITH FLORIDA BOOKTRADERS, INC.
Principal Place of Business Mailing Address
243 MATEQ WAY NORTHEAST 243 MATEO WAY NORTHEAST
SAINT PETERSBURG, FL 33704 SAINT PETERSBURG, FL 33704
EERE |

2. Principal Place of Business 3. Mailing Address % Hh !M I|‘E | |

Suile, Apt. #, efc. Suite, Apt. #, elc. 07122006 Chg-P CRZED34 (11/05)

City & State City & State 4. FEI Number Applied For

03-0435371 Nol Applicable
Zip Couniry op Cauniry 5. Certificate of Status Desiec O gzg?qa‘::&tma'
- 6. Name and Address of Current Registarad Agant 7. Name and Address of New Registered Agent.

. Name
SMITH, T. ALLAN
243 MATEO WAY NORTHEAST Street Adgress (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL, 33704

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printsdg name of rgritered agant and tike if applicable, (NOTE: Regstersd Agert sgratum ragersd whesn rensirng) DATE
FILE NOWHI FEE i8S $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 6, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P O Detete TILE [ Change [ Acdition
NAME SMITH, T. ALLAN NAME
STREET ADDRESS | 243 MATEQ WAY NORTHEAST STREET ADORESS
oOY-51-2F | SAINT PETERSBURG, FL 33740 oY-5T-2P 2= 3370Y
TIMLE v O petete TILE {1 Change  {J Addition
NAME SMITH, NIKI NAME
STREET ADDRESS | 243 MATEQ WAY NORTHEAST STREET ADDRESS
cry-stT-ae SAINT PETERSBURG, FL 33704 CITY-ST-2P
TILE [ petete LE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-SY-ap CrY-Si-2P
TME [ Detete TIE [lcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-§7-2P oy-ST-2P N
TINLE O pelete TTLE [ Change (] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P ChyY-ST-2P
TIMLE [ Detete TILE [Ochange  [J Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CTY-ST-7° CTY-ST-2P

12. | hereby certily that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | furthet certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver oLgrlistec empowered o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrment 77.‘Jdless. with all otpfer like empowered,
L o
T Toae

SIGNATURE: 7 SIGNATURE AND TYPED OR PRINTED NANE OF SIGRING OFFICER OR DIRECTOR




