-2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000025349 Feb 06,2008 08:00 AT
1. Eniily Name S
ecretary of State

BOOK ESSENTIALS SOUTH, INC. ry
Prricipal Place of Business Marting Address
1020 N.W. 8TH STREET 1020 N.W. 8TH STREET
BOCA RATON FL 33486 BOCA RATON FL 33486
2, Principel Place of Business - No PO. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suite. Apt. # elc. 15t MOORE CR2E034 {10/07)

' City & State City & State 4. FE! Number Applied For
65-0405008 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 88.75 ﬂfdditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

gsETAHEHDEF:qEEVSPA Street Address (P.O. Box Number is Net Acceptable)

DELRAY BEACH FL 33444

City F L Zip Cade

8. The above named entity submits this statement for the purnose of changing its registered office or registered agent, or Eoth, in the State of Fiorida. | am familiar with. and accept
the obligations of ragistered agent.

SIGNATURE

Sgnalere, 1y O FIed 1ae of e sleend anerl and tte | arploasio. {RGTE Registerac AGorl ennld'™ «equend wion roirntatrg) DATE

+ +FILE;NOWII FEE: 1S '$150.00 351
After'May 1, 2008 Fee Will Be $550.00, -
 Make Check Payabie fo Fiorida-Depariment of State*

8, Election Camoaign Finarcing $5.00 May Be
Trust Fund Contribution. T]  Added to Fees

10, OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TINE D 7 opete TLE T crange [ Aadition
MAME RUSSELL, BERNARD NAME

STREETADRFSS [ 1020 N.W. 8TH STREET STREET ADDRESS

CITY-51-71° BOCA RATON FL 33486 CITy-5T-2Ip e e

s VP 7 veiwte e L e .- ] Addition
M RUSSELL, THERESA § N 0241 4."@!:@"?.,!:!L4f:|-I32:iD {5 o

STREFT ARDRESS 11020 N.W. 8TH STREET STREFT ABURESS

CITY-57-217 BOCA RATON FL 33486 CITY-51-2IP

Ting I oeiete mLL O Change [ Adition
HAME HAME

STREET ADDRESS STREET ADDRESS

£TY-ST- 2 CITY-51- 2P

L [J beiete THLE . [ Change [ Addition
HAME HAME

STREET ADDRESS . STAEET ADDRESS

oIy-51-2P CIrY-ST-2P

TITLE [ Deiate mLE Ochange T Adduon
HAME HEHL

SIREEY ADURLSS STAEET ADURESS

CITY-$1-2PP CITY-§1-2IF

TINE [ elaia me [ Change [ Addion
NAME HANE

STHEET ADDRESS STREET ADDRESS

CITY-§1-21P orY-S1. 2P

12. | hereby certity that the information supplied with this filing does not qualdy for the exemptions comtamed in Seclion 119, Florida Statutes. | further carlify that the imtanmation
indicated on this report or supplemental report is true and aceurale and that my signature shall have the same legal efieci as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to executs this report as reguired by Chapier 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmggt wilh an sddress, wit all olber fike em

Ownred.
Jiekiteny D, Fusszas /s
SIGNATUR = e %

/ SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Davt.ma Pioee o




