FILED

2008 FOR PROFIT CORPORATION ADF 16, 2008 8:00 am

ANNUAL REPORT

1. Entity Name
BOOKTOWN, INC.

DOCUMENT # P92000012928

SAINT AUGUSTINE, FL 32080

ORMOND BEACH, FL 32174

Principal Place of Business Mailing Address
4075 A1A SOUTH BROOKTOWN INC - -avw
SUITE 102 1473 KILRUSH DRIVE

ecretary of State

04-16-2008 90028 046 ***150.00

LIRLHR T

2. Principal Place of Busingss - No P.O. Box # . Mailing Addrass ]
BOOK TOWN
Suite, Apt. #, efc. Suite, Apt. #, etc, 04132008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FE| Number Applied For
59-3158620 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired (] ?:-75 Adltional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
T T Nama —— — - — T ———
PARR, BEVERLY |
1473 KILRUSH DRIVE Streat Address (P.0. Box Number is Not Acceptabie)

ORMOND BEACH, FL 32174

City

FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signedury, typed or printad name of registaned agent and title i applicatie. {NOTE: Ragistared AQir kigretsw required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O Asdedto Foes
10. OFFICERS AND DIRECTORS | ", ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTCRS IN 11
TILE PS 1 petete TME [ Change ] Addition
NAME PARR, BEVERLY | NAME
STREET ADORESS | 1473 KILRUSH DRIVE STREET ADDRESS
orr-sr-7¢ | ORMOND BEACH, FL 32174 CY-ST-2P
TLE VPT T Delete TE O Change [ Addition
NAME PARR, JOHN C NAME
STREET ADDAESS | 1473 KILRUSH DRIVE STREET ADDRESS
or-sT-7P - | ORMOND BEACH, FL 32174 CITY-ST-2p
Tme [J Deteta e Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TmE [ peiete TME [ change [ Adilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST. 2P Crry-S1-0P
TALE {7 Detetn TME [3JChange ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P” CHTY-51-2IP

12. | heraby certi '.that the information supplied with this film doos not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recerver or rustee 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 altachment with an address, with allﬁliks empowerad.
SIGNATURE: g}.’wu&.\ﬂ aM Bc"\)erl\’/ T Papr 4 130% 2% GFA-23YS
OFFCER DRt Dty Daytime frone ¢

mwumwrfjnmmw




