2007 FOR PROFIT CORPORATION ~

ANNUAL REPORT

. FILED
Mar 07, 2007 8:00 am

DOCUMENT # P05000020048

1. Entity Name

BOOK'S ENTERPRISES INCORPORTED

Secretary of State

03-07-2007 90019 006 ***150.00

Principal Place of Business

N

LAKELAND, FL 33810

Mailing Address

3911 LAUREL BRANCH RD
LAKELAND, FL 33810

1 LAUREL BRANCH RD

DO NOT WRITE IN THIS SPACE

A T

02042007 No Chg-P CR2E034 (11/05)
Pasp=uN
4. FEI Number (R LaW Applied For
08 - OﬁSGC}ql Not Applicable
5. Cerificate of Stawus Desired 0 ?aae-gesqsdr:dmml

§. Namo and A of Curront Registered Agent

BO

3911 LAUREL BRANCH RD
LAKELAND, FL 33810

OKS, TERESA K

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE.

Sgonatws, typed of pread nme of regesterad agent and itle f applicable. (NGTE:

Agert =

e DATE

After May A, 2007 Fae will be $550.00

>

n . X
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added ta Feas

..

CFFICERS AND DIRECTORS 1

P

BOOKS, TERESA K

3911 LAUREL BRANCH RD
LAKELAND, FL 33810

cD

BOOKS, MARSHALL P
3911 LAUREL BRANCHRD
LAKELAND, FL 33810

STREET ADGRESS

GIry-

ST-29

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cartify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. I further certify that the information
indicated on this report or supplemental report ia true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with all other fike empowered,

Ree s

Teesn Backs

D=0 T3 Bl T8

TURE AND OR PRINTED MAME OF SIGMINGTTFFICER OR DIRECTOR

Camytme Fhone 4




