el et

2008 FOR PROFIT CORPORATION FILED
- ‘ANNUAL REPORT (AR) - May 12,2008 8:00 am

DOCUMENT # P07000057773 Secretary of State
1. Entily Name %150 00
05-12-2008 90035 014 150.
THE QUICK BOOKSMITH INC
Frincipal Place of Business Malling Adaress l
250 ENGLEWOOQD ISLES PARKWAY, #11 250 ENGLEWQOD ISLES PARKWAY, #11
R T ”Il”llH“ ||,|| m» IIN Ill“ “N“IM“” Illll ‘||‘| ‘llll m’"] “ |||'
2. Principal Piace of Businass - No P.O. Box # 3. Mailing Addrass
Suite, ApL. #. e1c. Suile, Apt. #, eic. 151 MOORE CR2E034 (10/07)
City & Statz City & State 4, FEI Number Appiied For
26 - & 17 Lpl}! Not Apghicable
Zip Gounry o Country 5. Certificate of Status Desired ] 5875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

o L
Eg‘gTEHNgLAE?AEIB'gD iSLES PARKWAY. #11 Street Adaress {P.O. Bex Nurmber is NorAZteptable)

ENGLEWOOD FL 34113

. )

-’-' b City ) FL | ZrGode

8. The avove named ently submits this statement far tha purpose of changlng its registzred office or registered agent, or coth, in the State of Florida, | am familiar with, and accent
e ohligations of registered inr‘f

SIGNATURE

fROTE Fagisisred AZOCL s guituer apnrEn wenei: rairshibegi DATE

9. Election Camoaign Finarcing $5.00 May Be
Truss Fung Conulbution. ] Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk DPS 3 Davete TITLE [ Change [ Aadition
HAME SMITH, KAREN A MAME
STREET ADDRESS | 250 ENGLEWOOD ISLES PARKWAY, #11 STAEET ADDAESS
oiTy-§1-212 ENGLEWOOQD FL 34113 CITY-ST-71p
e O veiete TITLE O] change [ Addifion
HAME HANE
STREET ADDRESS | STREET ADGAESS
oiTy-31-219 OTY-ST-7p
e 3 Daete TILE ) Change  [[] Addition
NAME HAME
CSTREETADORESS | TTT T T T - — = CSMEETADDMESS™]T T T T T T e - o
CITY-ST-218 QY- S1-2P
s [ neete TITLE ’ [Jchange [ Addition
MAME . NAWE
STREET ADGRESS SISEET ADDRESS
SITY-§1-2 CITY-5T-2IP
ITE [T Deige TILE . [ Change ] Addition
HAME NERAE
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2P
TITLE ™} Delete TITLE [ Change [ Adddtion
HAME NEME
STREET AUDRESS STREET ADDRESS
Ty -51-2P CITY-ST-21

12. 1 hereby certity that tha information suoplied with this filing does nct qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapor is trie and accurate and that my signature shall have the same legal eftact as if made under oath: that | am an officer or director
of the corparation or the raceiver of trustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 15 or Block 1
if changed, or on an attac 35, with ail olher like empowered,

SIGNATURE: Katn Smitt Yos/os V- p95-5280

%PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR D;é Ravime Fnaona 8




