FIT CORPORATION FILED
S T ANNUAL REPORT Sgp 14,2005 8:00 am
. AU T e

DOCUMENT # P04000150935 cretary of State

1. Entity Name 14 EEES
INSPIRATIONAL BOOKS, INC. 09-14-2005 90002 048 150.00

Principal Place of Business Mailing Address
2103 ATLANTIC BOULEVARD 2120 58THAVENGE ¢ T TTTTTT
VERO BEACH, FL 32960 LS SUITE 147

VERO BEACH, FL 32966 1S

i
OB BIA Oleek o] LR R G ENCT
Suite, Apt. #, etc. Suite, Apl. #, etc. 09062005 Chg-P CR2EG34 (10/03)
A City & Siats, City & State 4, FE| Number, Applied For

BB Beach A - oI -

ﬂqtﬂ ) D‘gmy ¥ e 5. Certificate of Status Desired 0 Eeaegfq L’;f:c"”""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

NELSON, CAROLYN T.

2120 58TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUITE 147

VERO BEACH, FL 32866

R ‘ City FL | ZpCoce

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

the omigatmm.
SIGNATURE 4 MWW Q} 7 / 05

Signare, typed o pfirtad nams of regitered agent and tta  applicabi. (NOTE: Ragistared Agent signature raquirad whan reinstating) Loae U
FILE NOWIII’-‘»'FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 8. 607.193(2)(b}, F.S., the
Due by Septomber 7, 2005 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. .o QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ change [ Addition
NAME NELSON, CAROLYNT. NAME
STREET ADDRESS | 2120 58TH AVENUE STREET ADDRESS
CITY-ST-7IP VERO BEACH, FL 32968 CITY-§3-ZiP
TLE W [ Delete e O Crange ] Addition
NAME THOMPSON, CQURTNE E NAME
STREET ADDRESS | 2120 58TH AVENUE STREET ADORESS
CY-ST-2IP VERQ BEACH, FL 32968 CITY-ST-ZP *
e s [ Delate TNLE ClChange [ Addition
NAME NELSON, JAMES E JR. NAME
STREET ADDRESS | 2420 58TH AVENUE STREET ADDRESS
CITY-ST-2P VERO BEACH, FL. 32966 ‘J Crv.s1-2P
TTLE 7 veete TITEE [ cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HTLE 7 petete TME CJcnange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TITLE [ Delete TILE Ochange [ Acdition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statules. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ajl other like empowered.

cinsaTiDE. &j\,@,@ﬁp O sureinn W




