| FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000156834 04-13-2005 90059 001 ***150.00
1. Entity Name
MACMILLAN BOOKS, INC.
Al Y
Principal Place of Business Mailing Address
1298 BLUE HEROM LANE N 1298 BLUE HERCN LANE N
IACKSONVILLE BEACH, FL 32250 IACKSONVILLE BEACH, FL 32250
Suite, Apl. #, etc. Suile, Apt. #, etc. 02282005 Cha-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
5 q - 378E(eCo. Nol Applicable
Zip Cauntry Zip Counlry 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. -Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
OREAL-MEYNE, CHERYL
1268 BLUE HERON LANE N Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City FL ‘ Zip Code
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 obligations of registered agent.
SIGNATURE
Signalure, yped o printed name of iogistared agent and litla il appiicabla {NOTE; Regisiarad Agenl signature raguired when reinstaung) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1. 2005 Fee will be $550.00 Trust Fund Contribution O . Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PST 7 elete TMLE [ Change [ Addition
NAME OREAL-MEYNE, CHERYL NAME
STREET ADDRESS | 1288 BLUE HERON LANE N STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE BEACH, FL 32250 CIry-3-2P
e [ petete TITLE [ change  {J Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-7iP
TITLE O oelete TITLE [ Change  [] Addition
NAME . NAME - — - R A
SIAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [OJchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2)P
TILE O Delete TITLE [ thange [ Addilion
MAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE o (3 Delete ME O Change [ Addition
NAME NAME ’ ' -
STREET ADDRESS = - s wnaass "z S Lo ) Ll
CITY-ST-21P . .- CITY-ST-2IP b - co
12. | hereby certify that the infg auon supplied with this filing does not qualify for the exemption statad in Section 118.07(3)i). Fiorida Statutes. | further certify that tha information
indicated on this report g isfYe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or thE tg execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t
changed, or on an ajfa gfher like empowered.

SIGNATURE\_7 4

siGHATY W arD TYPED OR PR

D NA#F SIGNING OFFICER OR mnscﬁn J Dale Daytme Phone &




