2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2006 8:00 am

1. Entity Name 3
TEXTBOOKS PLUS, INC. (03-29-2006 90114 039 ***150.00
Principal Place of Business Mailing Address
PO BOX 300075 P 0 BOX 300075 . - VT )
FERN PARK, FL 32730 FERN PARK, FL 32730  US o S
. N oo &7
Suite, Apl. #, etc. Suite, Apl. #, ete.
wie. Al 7. ele uiie Apl. 7. ele 02012006  Chg-P CR2E034 (11/05)
City & State City & Stats 4. FEI Number Applied For
59-3252701 Not Applicable
Zi C Zi .
° ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 6 G M
CERNI, MICHAEL A pRBARA (ERN !
PO BOX 300075 . Streel Address (P.O. Box Number is Not Acceptable)
FERN PARK, FL 32730 2\ pmham R
City F P k- FL Zip Code
een Yol 2730
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am femiiiar with, and accept
he obligations of registered agent. Bﬂﬂ@ﬂ 28 QERNI
SIGNATURE "/i)d/t.b—up ﬂm “ﬁt y iy e « I-1-0f
Signature, typed or printed name of regisieved agent and tide if applicable. (NOTE: Registered Agent signature required when reinslatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Frust Fund Gontribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete TITLE [ Change [T Addition
NAME CERNI, BARBARA B. NAME
STHEET ADDRESS | 212 GRAHAM RD STREET ADDRESS
cITY-ST-21P FERN PARK, FL 32730 i CITY-SY-2P
TMLE VTS XDelete TME Ochange [ Adgition
NAME CERNI, MICHAEL A. NAME
STREET ADDRESS | 212 GRAHAM RD STREET ADDRESS
CITY-ST-7IP FERN PARK, FL 32730 Civy-s1-2P
TLE [ oelete Tme [ Change [ Additien
NAME R HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE [ pelete TTLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-5T-2¢ CITY-ST-2IP
TITLE [ pelete TITEE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-Z¢ CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing dees not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of he corporation or the receiver or trustee empowered 1o execule 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 attachment with an address. with all other lke empowered. ]
SIGNATURE: "/61%@1% &Ma Bacgaea Cern I/ / / 06 ¥01-938 - 2455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




