2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2007 08:00 Al

DOCUMENT # P94000040790

1. Entity Name
TEXTBOOKS PLUS, INC.

Secretary of State

Principal Place of Business

PO BOX 300075
FERN PARK, FL 32730

Mailing Addrass

P 0 BOX 300075
FERN PARK, FL 32730  US

DO NOT WRITE IN THIS SPACE

N

01122007 No Chg-P CR2E034 (11/05)
4. FEI Number Appled For
59-3252701 Not Applicablo
$8.75 adgditional

5. Ceriificate of Status Cesired O

Fee Required

B. Name and Address of Current Registered Agent

CERNI, BARBARA
212 GRAHAM RD
FERN PARK, FL 32730

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submils this stalement for the purpose of changing its registered office or registered agent, or botn, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature typed or pnntad name of registered agont and btle if applicable

INOTE Regislered Agenl signalure requited when reingianng) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS |

Tee P

NAME CERNI. BARBARA B.
SIREET ADDRESS | 212 GRAHAM RD
CITY-S1-2IP FERN PARK, FL 32730

TILE

NAME

STREET ADDRESS
CHY-S1-Z21P

e

NAME

STREET ADDRESS
CITY-ST1-21P

TIILE

HAME

STREET ADDRESS
CIrY-51-2p

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

TITLE

NAME

STREET ADDRESS
Ciry-§1-2IP

UOOR00E:

26
D27 2B/ 07300

-
=k
2

I
22-00E 150,00

DO NOT WRITE
IN THIS SPACE

12. ) hereby cartify that the information supplied with this filing does not quatify lor the exemptons contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on Ihis report or supplemental repart is (rue and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to executa this report as reqguired by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilhmmpowere
> -y
sioNaTURE: ol Bagsrrer Cerv,

2207 b7-569958)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daa Daytima Phone #




