FILED

PORATION
AT PO ANNUAL REPORT ~ Apr 16, 2007 8:00 am
DOCUMENT # P92000012928 ecretary of State
1. Entity Name 04-16-2007 90058 005 ***150.00

BOOKTOWN, INC.

Principal Place of Business Mailing Address
4075 A1A SOUTH 7 SABOR DE SAL RD | §bvvs:~-
SUITE 102 SAINT AUGUSTINE, FL 32080
SAINT AUGUSTINE, FL 32080

+
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Addrass | [Il“lﬂ ||i mu III“ "m “m |l]|| Il[ll Hlﬂ W' IIHI IIIII [IH"I || Im

Bookrowasy e
Suite, Apt. #, atc. Suite, Apt. #, eic. 04072007 Chg-P CR2E034 (12/06)
/473 KitRus# PR
City & State Cily & Siate — 4. FEl Number Applied For
0,@4 ovp bery f L 59-3158620 Not Applicable
Zip Country Country . . $8.75 Additional
3 2174 I74) / 5, Certificate of Status Desired O Foo Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— = - Name Y - - - -
PARR, BEVERLY | FPARE _ Beyerey I
7 SABbR DE SAL ROAD Streat Ad?r%s }PO B% urnbt,aéls Nsol Acceptable
SAINT AUGUSTINE, FL 32080 /L Ld
O R KOAD BEFCH FLJ %gcﬁd'}? 7

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the Stata of Rorida. | am familiar with, and accept

the obligations of registered agent. p
SIGNATURE BEVEKL)" Z ., B?KK @1%// LEAND Lr2 o7

‘Sigruiure, typed or printed neme of rogesterod agont and it if applcatie. Wmmmmm) DATE
i
9. Election Campaign Financing $5.00 May Be

m,,"ﬂ.'f,",?‘é"&,‘,fi‘ﬁ.?,‘fg 'soosso.oo Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PS [ Detete TILE BAltange [T Addition
NAME PARR, BEVERLY | NAME
STREET ADDRESS | 7 SABOR DE SAL ROAD STREET ADDRESS /FET3 AR 1CRusSKy PR
om-stze | ST. AUGUSTINE, FL ony-sT-2p ORAUCHD BeEgey Fe 3247 7
TTLE VPT O Delete TmEe Kcrmge 1 Addition
NAME PARR, JOHN C NAME
STREET ADDRESS | 7 SABOR DE SAL ROAD STREEY ADURESS /FT73 KICRUSKH DA
onv-s-Ze | ST. AUGUSTINE, FL Ciry-S1-2¢ ORAIOVD pepgess FL 32 )74
e [ Detets WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-51-2p
TITLE [] Detete TMLE [ crange [ Addition
NAME NAME
STREET ADORESS STHEET ADDHESS
onTY-sT-2p ony-sT-29
TME [ Delete TWLE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-Si-2P
TILE [ Detete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS _ STREET ADORESS
CITY-5T-2IP . CyY-S1-719

12. | hereby camty that the |nformat|on supplied with this hf does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver of trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

TURE AMD TYPED OR PRINTED NAME

"

changed, or on an attachment with an address with all other like em)
SIGNATURE: Joww C. Fore % ﬁ / ¢-r12-07 I n%) CB2- 235




