FILED

ZOQSEOR PROFIT CORPORATION ADr 10, 2006 8:00 am

" _ANNUAL REPORT

ecretary of State

04-10-2006 90315 022 ***150.00

DOCUMENT # P92000012928

1. Entity Name
BOOKTOWN, INC.

Principal Place of Business Mailing Address
4075 A1A SOUTH ARFSAASOTH- 7 SABOR DE SAY Ry
SUITE 102 ~SHFEez-

SAINT AUGUSTINE, FL 32080 SAINT AUGLSTINE, FL 32080

0 AR

02122006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  |+on
59-3158620 Not Applicable
5. Cerlificate of Status Desired ] I§e8eZesq S‘rfdm““a]

6. Name and Address of Current Registered Agent

SABOR DE SAL RD

' ?AﬁR.‘“BTE’\?ﬁWT";
4075 ATASOUTH
SUFE-162- ¥

SAINT AUGUSTINE, FL " 32080

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered agent. \Q

SIGNATURE__BEVERL Y T Paex £-2.0€
Wmm_waade Qe and lite 1 (NCTE: Registered Agent signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
Fip " Trust Fund Contribution. Added 1o Fees

After May 1, 2006 Foi will be $550.00
]

10. OFFICERS AND DIRECTORS l

PS
PARR, BEVERLY |
7 SABOR DE SAL ROAD
ST. AUGUSTINE, FL

TMEe

NAME
STREET ADORESS
CITY-ST-ZiP

VPT

PARR, JOHN C

7 SABOR DE SAL ROAD
ST. AUGUSTINE, FL

e

KAME

STREET ADIRESS
CITY-51-2P

THLE

NAME

STREET ADURESS
CITY-57-21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Ciy-s1-21P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2P

Tme

NAME .
STREET ADDRESS
LiTY-S§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; 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:

L.

changed, or on e.fn Wcﬂm wi:r%be_r like empowered.
SIGNATURE: Jew <. [FERR

(90%) 47/- ea54

P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&~ 3-0¢

Daytime Phone #

Nt




