b FILED
2006 FOR PROFIT CORPORATION - May 05, 2006 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # P05000047946 05-05-2006 90158 026 ***150.00
1. Entity Name
INNER WISDOM BOOKS WITH GRACE, INC.
Principal Place of Business Mailing Address e T B
39 S FEDERAL HWY 39 S FEDERAL HWY
DEERFIELD BCH, FL 33441 DEERFIELD BCH, FL 33441
s s RO b
Suite, Apt, #, ote. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State Ef{Nu v, X f Applied For
A0 10T hares:
N X .- ¥
Zip Country Zip Country 5. Certificate of Status Desired O gi.ggzzf:;ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
ROY, DAVID R
4200 N FEDERAL HWY Street Address (P.C. Box Number is Not Acceptable)
POMPANO BCH, FL 33064
City FL I Zip Code

8. The abave 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
Signature, typed of Homied neme of registered agent and tie # appbcable. (HOTE: Repisieved Agent sqgnature requred when reeslobng) DATE
+
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Cortribution. [} Addedto Fees
10. . OFFCERS aND DIRECTORS 11, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE PTSD 1 detete TITLE [ thange [ Addition
NAME REILLY, DPOROTHY NAME
STREET ADDRESS | 2121 NE 33RD ST STREET ADDAESS
CITy-ST-2IP LIGHTHOUSE PT, FL 33064 Cy-s1-2ip
TITLE ™ Delete TITLE [ change [ Additien
NAME KAME
STAEET ADDRESS STREET ADDRESS
CITy-$T7-2IP CITY-81-2P
TITLE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T1-2IP
TITE O pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
me. . | O pelete THLE [ Change  ~ [T Additioni
NAME HAME
STREET ADORESS STREET ADDRESS
CITY- ST-2F LY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 1P

12. | hereby certify that the information supplied with this ﬁl‘mg 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 shall have the same legal elfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver.gr trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with 38 address, with all other like empof
SIGNATURE: <

SIGNATURE AND TYPED OR FRINTED NAME OF s1Gu|Nh_o;=FlcER‘meR£cTon [24 Date Daylime Phone &




