FILED

Jan 22,2007 8:00 am
2007 FOR R RUAL REPORT T 0" Secretary of State

DOCUMENT # P93000067680 01-22-2007 90078 027 ***150.00

1. Entity Nama
RUHAMA'S/BOOKS IN THE SAND, INC.

Frincipal Place of Business Mailing Address ' 4 0 0 0 3 2 9 8

5800-GASPARILA-RD PO BOX 1672
BOCA GRANDE, FL 33921 BOCA GRANDE, FL 33921  US

e B DA RS

333 ve
Suite, Apt. #, elc. Suile, Apt. #, eic. 01142007 Chg-P CR2E034 (12/06)
-—%& State City & State 4. FEI Number Applied For
V20l A (-}(mm[z FL r 65-0440445 Not Applicatle
Zip Country Zip Country . i $8_75 Additional
3 3qa ] .S H, 5. Certificaie of Status Desired (] Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Agent
Narme

DE PAULA, HOLLIS J
333 PARK AVE Street Address {P.O. Box Numbar is Not Acceptabla)

BOCA GRANDE, FL 33921

City FL l Zip Code

8. -Tha above namad antity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of prinied n;mqof regstered agent and hite if apphcanle (NQTE Regrstered Agent sigraiure required when remstanng; DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Od Added to Fees

18, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE s} ’ 7 elete niE O Change [ Addisien
NAME DEPAULA, HOLLIS J NAME

STREET ADDRESS | 333 PARK AVE STREET ADDRESS

CITY-S1-21F BOCA GRANDE, FL 33821 CITY-5T-71P

T O Delete TLE {J Change  [] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE [ elele 1MLE [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CATY-ST-2IP CITY-57-21F

TITLE O Delete NiLE I Change  [] Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-S1-2IP

mE O] Delete Time Clchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2iP CITY-§1-2IP

THLE O Delete TITLE [JChange [ Addilicn
NAME NAME

STREET ADDRESS SIALET ADDRESS

CIy-S1-2p CITY-8T-27

12. i hereby cartity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is rue and accuraie and that my signature shall have tha sama legal effect as if made under oath: that { am an officer or diractor
of the corparation or the raceiver or trustee empowered to execula Lhis report as reguired by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 111
changed, or on an attaghmant with a ress, with all other like empoweread.

SIGNATURE? Agla - Hollis de Bulg, QC\MLM |- i%-0F (a4} g4 -S%00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phang §




