FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P06000133785 Ry 03-10-2008 90056 045 ***150.00

1. Entity Name
BOOK TRADER, INC

Principal Place of Business Mailing Address RUVZT A RW
2150 TAMIAMI TRAIL 215107 GLADIS AVE
UNIT 8 PORT CHARLOTTE, FL 33952 US

PORT CHARLOTTE, FL 33948 S

: SO THIAMIT CAq)
B fech e Sljzehf\lp";' " egtc. 03072008 Chg-P CR2E034 (12/06)
City & State Cipy & State 4. FEI Number Apgplied For
bou\— Ml Ve 20-5753511 Not Applicable
Zip Couniry ZWJPL’ m'__,\ OH e 5. Certificate of Status Desired (| ?i';sq.ﬁ?::ional
6. Name and Address of Currant Ragistered Agent 7. Name and Addrass of New Registered Agent
Name .
GOLDSTEIN, DAVID:B _ EM%BGG; . S‘s}N—KA:ua/\;\)- , CPA, PR
. traet ress (P.U. Box Nurober is Nop Acc e).,

23462 PATERAAVE 44"5(,, i i Rea \ ww

PORT CHARLOTTE, FL 33980

“Pot Qhaclovre FL | %% 4%

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

the obtigations of ngem. /%\
SIGNATURE a1y = _3 - /) -0 ?

Signature, ryyé or pimledﬂme o rogls;umd agent and ubie 1| applicable. {NOTE: Registarea Agent signature raquired whan reinstating} DATE
7
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5_{)0 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution. {0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P.S 7 Delete TITLE O Changs [ Agdition
NAME ZANOT, MARIAN C NAME
STREETADORESS | 21507 GLADIS AVE STREET ADURESS
CiTy-ST-27 PORT CHARLOTTE, FL 33952 cimy-si-zie
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDAESS - - -
CITY-ST.2IP CITY-57-2IF
TITLE 1 oelete TINLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-St-2IP
e [ Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
Tile [ pelete TE [OJChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! turther 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an anwmdress. with all Olhfl&he empowered.
SIGNATURE: '//&,!2 _g/z/f s

SIGNATURE-AND TYPED OR PRIW SIGNING OFFICER OR DIRECTOR Data Daytima Phone #
L



