FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000090987 Secretary of State
01-25-2007 90058 003 ***150.00

1. Entity Name

J & K BOOKS OF FLORIDA. iNC

Princioai Piace of Busness Maliling Address
5455 PALMETTO WOODS DRIVE 5455 PALMETTO WOODS DRIVE FyvwEmEss
NAPLES, FL 34119 NAPLES, FL 34119
|| i i l
2. Princioal Pace of Bus'n?ss No P.O. Box # 3. Maitng Address A IJ*‘ li;; FJ
woo Colliec Bwa oo Coul\liec WA
Suite. Aat. #. elc. Sute, Apt # efc.
. 01152007 Chg-P CR2£034 (12706
VoL A2 9 (12/06)

Ciy & State ' C'ly & State . 4. FLI Numoer Aoplied For
&CLP\QS F\Q\_\&Q- \Qo.p\ea ‘:\Qﬁ' \é&_ Q_D -5\ (oC]"_‘B(o\-\ Not Aooticao’e

Zio Couniry Z'o Country . . $8.75 Acditional
3 L\ \ \\_\ \LS Q 3\\_ VAN ,A 5. Cert'tcale of Slatus Desired g Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
Name B _\r

5455 PALMETTO WOODS DRIVE Street Address (P.Q. Box Numoer ‘s Not Accentag’e)

. "‘_NAPLES. FL 34119 -
et VoD Sosela Lo

Ci Zip Co
"Wopves FL I ENe I

8. The above named entity suomils th's statement tor the owoose of chang'ng ‘s registered oft'ce or registerved agent. or poth. 'n the Stale of F'or'da. | am famidar with, and acceot
the ooligat'ons of reg'stered agent.

SIGNATURE
S9WEEC, DA S o R T TSR CTA WART G [A30 g SIS IR W SKEa AGEN 54 % Crpa T 1R R R SAlL
FILE NOWII FEE IS $150.00 9. Liection Gamoaian Fnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Coniriouton. O  addedtoFees
10. OfFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OfTICERS AND DIRECTORS IN 17
LE D l?(Pe et e Clchange D Addton
KAME MADDEN, JOANN HAME
STREET ADDRESS | 5455 PALMETTO WOOQDS DRIVE STREET ADDRESS
oy o NAPLES, FL 34119 cre ST 7P
ane D 1 pete e Preslant [fhage  []Agston
RAME STEWART, KATHY L NAME Hodng = Shecsechc
STREET ADDRESS | 5455 PALMETTO WOODS DRIVE SRETANRESS | An0% SoSefal wiaaa
oY ST ZP | NAPLES, FL 34119 o 1 a Faples., Eoe B
M ¥
TLE O Deete TINE O change ] Addtion
NAME NAME
STREET ADDRESS STRELT ADDRESS
Civ §F ap Cir 8T ar
niLE O peete LE O cChange I Addvon
hAME HAME
STREET ADDRESS STRELT ADDRESS
ciry St-21 CITv 8T 2P
NhE T peate TNE Ochange  [CJAdditon
KAME HAME
STREET ADDRESS STREET ADDRESS
CIry st ae cmv ST ap
LE O Deete TNE [Jchange  [JAddtion
AME NAME
STREET ADDRESS STREET ADDRESS
CIrY ST ap oY 5T 2P

12. | hereoy certity that the ‘nformat’'on suzoied with this tiing does not quaity tor the exemoi'ons conda’ned 'n Chaoter 119, Forda Stalutes. | turther cert'ty that the Tnformation
indicated on th's resort or suno'emental reoart is true and accurate and that my s'gnalwe sha- have 1he same ‘ega’ eftecl as 't made under oath: thal | am an off cer or drector
of the corporat'on or the receiver or trustee emogwered 10 execute th's reaort as fequired 2y Chadter 607, F'or'da Statules; and thal my name aooears in 8'ock 10 or Block 11t
changed. or on an attachment with an address. with all other Fhe embowered.

SIGNATURE: quw f(a,\ibua Stewact /éu/o’? 239655 -2

PED O PRINTED NAME OF SIGNING OF FICER DR DIREC TOR Cond ¢ P




