. FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

ok ok
DOCUMENT # P05000109178 04-09-2007 90086 040 ***150.00
1. Enfity Name
BOOK 22, INC.
Principal Place of Business Mailing Address
P.0. BOX 8413 P.0. BOX 8413 40054585
TAMPA, FL 33674-8413 TAMPA, FL 33674-8413 . '
S ¥ DRt
Suite, Apt. #, alc. Suite, Apt. #, elc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3258380 Not Applicable
Zip ) Couniry Zip Country 5. Certiticale of Status Desired [l Eeae-;g]t:\ifedgﬁonal
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registerod Agent

Name

DRAVES, DONNA L
120 EAST CONCORD STREET Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32801

City FL | Zip Code

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

SIGNATURE
Sigrature, typed or prnted na@e of registerad agent and tille if applicanie (NOTE Registerad Agenl signature required whan réanstaing) DATE
FILE NOWI! FEE l5.$1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE [ change [T Addition
NAME HARBURG, BRUCE NAME
STREET ADDRESS | P.O. BOX 8413 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 336748413 CITY-ST-2IP
TITLE D [ Delete TILE [ Ghange [ Addition
NAME BICKEL, GUY NAME
STREET ADDRESS | P.O. BOX 8413 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 336748413 CITY-ST-2IP
TITLE [ pelele TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e [ Delete WILE [JChange ] Aodition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-51-2P CITY-51-2IP
THLE 3 Delets THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE [ oerete TILE [ change [ Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2P

12. | hereby cerlify that the information supplied with his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further centity that the information
indicated on this report or supplemental report is true and accurate ged IR my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Yis repgt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anaddress, with all other like efhpoweréd
Y/</07 51377227237

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #




