FILED
2006 FOR BROFIT CORPORATION Feb 10, 2006 8:00 am

DOCUMENT # P04000168513 Secretary of State
1. Entity Name 02-10-2006 90034 019 ***150.00
BOOK BONANZA iNC.
Principal Place of Business Malling Address
P.0. BOX 485 P.0. BOX 485 e
ORANGE PARK, FL 32067 ORANGE PARK, FL 32067 St
$F,0,,,-241-/F&
2 Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, &, etc. 01042006 Chg-P CR2EO034 (11/05)
City & State City & State 4. FEI Number Applied For
56-2492108 Not Applicabla
Zip Country Zip Country ! . 58_75 Additiora
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Cumrent Roglstered Agent T. Name and Address of New Registered Agent
Namea
HART, DAWNE- : ———
2845 CIRCLE RIDGE DRIVE Street Address (P.Q. Box Number is Not Acceptable} - -
ORANGE PARK, FL 32065
City FL | Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE.
Sigrture, typed or prinasc name of feQisered agent and e F aapicabie. NOTE: Rogistoned Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. £J  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e D O Detete TME [ Change [ Addition
NAME HART, DAWN E NAME
STREET ADDFESS | P.O. BOX 485 STREET ADDRESS
CarY-ST-29 ORANGE PARK. FL 32067 cy-ST-2P
TE 1 Delets me [ Ctange [ Addition
NAME HAME
STHREET ADDRESS STREET ADDRESS
CIFY-ST-2P GirY-51-7P
TLE [ petee TMLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
me ——— - - —Ooawe -~ fme — - [ Changs [ Addlon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SE-2P Cmy-s1-°P
THLE 3 Detete TME [ Cange [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CmY-ST-7P Cny-ST-2P
TIME O petete TME O Charge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2p Cmy-S1-29
12. | hereby certify that the information sugpliad with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutas. | further certity that the information
Indicated on this report or supplemental raport is true and accurate and that my signature shall hava the same legal effect as it mace undar oath; that | am an officer or director
of the ¢ ion or the receiver or trustee empowered to execute this raport s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

wmmn atiachment with 2n address, with 8y other ke empowered.
SIGNATURE: _{( /Z W .,)D; ¥-06 ( Gouf) ATy

SIGNATURE AND TYPED OR PIINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




