" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 30, 2008 8:00 am

DOCUMENT # P13641 ecretary of State
1. E N
DOUBLEDAY BOOK SHOPS, INC. 04-30-2008 90193 050 ***150.00
Principal Place of Business Mailing Address
122 FIFTH AVE 122 FIFTH AVENUE OUUYUUUNY
ATTN: TAX DEPARTMENT ATTN: TAX DEPT
NEW YORK, NY 10011 US NY,NY 10011 US
S OS5 VRN RRAREAR IR TR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-P CR2E034 (12!06)
City & State City & State 4. FEI Number Applied Far
11-1971604 Not Applicable
Zip Country dp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITOL CORPORATE SERVICES, INC.
155 OFFICE PLAZA DR. Street Address (P.C. Box Number is Not Acceptable)
SUITEA
TALLAHASSEE, FL 32301
City FL Zip Code

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 Flerida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed nams of regisiered agent and tite if applicable. (NOTE: Regislered Agent signature requirad when reinstating) CATE
FILE NOWI!Il FEE IS $150.00 9. Efection Campaign F.inancing $5.00 May Be
After May 1' zooa-pee will be $550.00 Trust Fund Contribution. | Added to Fees
10. ) QOFFICERS AND BIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CFO 1 Delete TTLE AS ‘ [ Change m Addition
HAME LOMBARDI, JOSEPH NAME LALENEE /@5 IS
STREET ADDRESS | 122 FIFTH AVENUE STREET ADDRESS 122 wFTH Avend &
G-ST7e | NEW YORK, NY 10011 GiTY-51-2P tw yppk MY . 1004/
TNLE COO0 : 7 Deete TILE dJ ! ! [JChange  [] Addition
NAME KLIPPER, MIiTCHELL NAME
STREET ADDRESS | 122 FIFTH AVENUE STREET ADDRESS
CITY-ST-2ZIP NEW YORK, NY 10011 CITY-ST-ZP
TITLE CEQC O Delete TITLE [Dchange [ Addition
NAME RIGGIS, STEPHEN NAME
STREET ADDRESS | 122 FIFTH AVENUE STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10011 CITY-ST-2IP .
TITLE DS ﬂ Delete TRLE [] Change  [] Addition
NAME ROSEN, MICHAEL NAME
STREET ADDRESS | 1290 AVE OF THE AMERICAS STREET ADDRESS
CITY-ST-2IP NEW YORK, NY CITY-ST-2F
TILe D ﬁ[}elem mE Clchenge [ Addition
NAME MILLER, IRENE NAME
STREET ADDRESS | 122 FIFTH AVENUE STREET ADDRESS
CITY-ST-ZIP NEW YORK, NY 10011 CITY-ST-2IP
TITLE AS O peletz TIMLE [ Change [ Addition "
NAME MCSWEENEY, JOHN NAME
STREET ADDRESS | 122 FIFTH AVE STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10011 GITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report 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 an address, with all other like empowered.

SIGNATURE: == U — [ pualncs < ot Hladss - (33-y,s

SKGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Délaf 1 Daytime Phone #




