FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000084002 Secretary of State
1. Entity Name 05-01-2006 90404 011 ***150.00
BOUNCING BALL BOOKS, INC,
Principal Place of Business Mailing Address
PO BOX 6509 PO BOX 6509 ) .
SPRING HILL, FL 34611 SPRING HILL, fL 34611 .
! I |1;
2 Principal Place of Business 3. Maiing Address 1| ”! i “
Suite, Apt. ¥, elc. Sulte, ApL ¥, eic. 04772006 ChgP CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
20"37%:?/(?0 Not Applicable
ap Country ap Country 5. Certficate of Stas Desired [ Eg;qum‘:’m
6. Namo and Address of Gurrent Registored Agent 7. Nume ard Address of Now Registered Agent
Neme
SALICH, DENEK
4317 BISCAYNE DR Steet Address {P.O. Box Number is Not Acceptable)
HERNANDO BEACH, FL 34607
City EL I Zip Code

8. The above named entity submits thig staterent for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. 1 am famdliar with, and accept
the obligations of registered agent.

SIGNATURE
typad or pr ol reg: st end itle f sppicatie. {NOTE: A vaprredd OATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P O petete TMLE H ,Efcrame [ Addition
e SALICK, DENEK NAE SALICH €~ EQ
CiTY-57-3P SPRING HILL, FL. 34511 CITY-S1-29
TME v [ Deletz TILE Ochange (7] Addition
NAME SALICHOVA, SHARON NAME
STREET ADDRESS | PO BOX 8509 STREET ADORESS
CITY-ST-2P SPRING HILL, FL 34611 CITY-S7-2P
TLE 1 Delete TME O Crange 7] Aagition
NAME RANE
STREET ADDRESS STREET ADDRESS
CIrY-ST-3P I cmy-s1-2P
TME [ Dekete iF 3 chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oy -ST-2P CITY-5T-2P
THLE [ petee TE [ Cimoge [ Adettion
e 3 NANE
STREET ADORESS STREET ADORESS
CITY-ST-2P oTY-S1-2P
TME [J oetets iLE [crange [ Addition
HAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2° . CATY-S1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthet certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver of trustee empoweted o execute this report as requited by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 111
changed, of on an attachment with an address, with all other like em) ed.

SIGNATURE: ?M )% 0‘//2 7—1 ob 305-53-6843Q

SIGHATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR (XRECTOR Daytrne Pheee §




