FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

04-24-2006 90380 049 ***150.00

ANNUAL REPORT ecretary of State

DOCUMENT # P94000021022

1. Entity Name

BADGER BOOKS, INC.

Principal Place of Business Mailing Address ﬁ 00 B 1 37 B

17141 CYPRESS CREEK DR 17141 CYPRESS CREEK DR ' - .

N FT MYERS, FL 33917-3741 N FT MYERS, FL 33917-3741 .

PR s S
Suite, Apt. #, etc. Suite, Apt, #, etc. 04022006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEi{ Number Applied For

65-0480601 Not Appficable
Zp Country Zip Country §. Certificate of Status Desired (] Ease'gesqtﬁdr:dmonal
8. Name and Address of Current Registered Agent . 7. Namo and Address of Now Regi d Agent

Narne

LOUBIER, RUTH A CPA
5245 BIG PINE WAY, SUITE 101
FORT MYERS, FL 33907

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The abave named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, '

SIENATURE
€, typed or printed nivme of regstered agent and ik d appiicable. {NOTE: Regigiered Agent signature requred when rensisting) - DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fun Contribution. U AddedtoFees
10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD [ petete TTLE . Jchange  [] Aedition
NAME BADGER, KENNETH L NAME
STHEET ADDRESS | 17141 CYPRESS CREEK DR STREET ADDAESS
CrFY-ST-ZP NFT MYERS, FL. 339173741 CITy-57-2P
TILE D 3 elete TIME [Jchange  [J Addition
NAME BADGER, CARQLE J HAME
STREET ADDRESS | 17141 CYPRESS CREEK DR STREET ADDRESS
CITY-5T-2P N FT MYERS, FL. 339173741 CITY-ST-ZIP
e 3 cetete e [JChange [ Addition
HAME NAME '
STREET ADDAESS STREET AMRESS
oTY-51-2° CITY-ST- 2P
ILE 3 vetete TME I Change ] Addition
NAME NAME
STREET ADDAESS STHEET ADDAESS
CY-51-2P CITY-ST.AP
TLE o [ Delete TINE [dchange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2P CITY-ST-apP
TILE [ petete e [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIy-S1-2p

12, I hereby certify that the information supplied with this filing 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 and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢ 2 tn  (arofBRedger J #-20-06

TURE AND ED OR PRI IE OF SIGMING OFFICER OR DIRECTOR u Oate Daytime Phone #

4



