2008 FOR PROFIT CORPORATION ADr 24?5%5?800 am

ANNUAL REPORT

DOCUMENT # P03000050697 ecretary of State
1. Entity Name 04-24-2008 90120 006 ***150.00
BOOKWORM, INC.
Principal Place of Business Mailing Address
10210 FOLEY ST. 10210 FOLEY ST.
BROOKSVILLE, FL 34601 US BROOKSVILLE, FL 34601 US
P R [ AU A0 ACRRD IR
Suite, Apt. #, etc. Suite, Apl. 4, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
45-0512173 Not Appiicable
Zip Country zp Couniry 5. Certificate of Status Desired [ Eeaegfq l':i‘:f‘;ﬁ""al
6. Name and Address of Current Registerad Agent - 7. .Name and Add of New Regi: d Agent _ P——

Narne

CORLISS, CYNTHIA J PRES
8422 ANGLER'S PQINTE DRIVE Sieel Address{P.O. Box Number is Not Acceptabie)

TEMPLE TERRACE, FL 33637 702/0 7o/ Street
olew ce
S=Brooksyi (l%. FL | %20/

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE /) /JMJ.QQ() Mw ‘4 /g’/ / 083

Signaidle, lyped o« prinied 1émetl tegislored agent and lito f applicable, (NOTE: Registetnd Agent sighatss required when reinstaling) DATE
FILE NOW!! FEE 1S $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 oelete TALE [J Change [ Additian
HAME CORLISS, CYNTHIA J HAME
STREET ADDRESS | 8422 ANGLER'S POINTE DRIVE STREFT ADDRESS
ony-s-2P | TEMPLE TERRACE, FL 33637 Ciry-s1-2Ip
TITLE [ Detete T [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-2P CiTy-S7-ap
TILE [ telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE [ Delete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- BF CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
HLE ] Delete TITLE [ Change (] Addition
NAME
. STREET ADDRESS
T Cely-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal efect as if made under oath; that | am an officer or director
of the corparation ar the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or an an attachment with an address, with ali other like empowered.

siGNATURE: (g O (o leat) Yy / o8

BifHATURE AND TYPED opﬁlmsn‘kms OF SIGNING OFFICER OR DIRECTOR Date Daytims Phonie #




