FILED

2007 FOR PROFIT CORPORATION | ,
ANNUAL REPORT May 01, 2007 8:00 am

Secretary of State
DOCUMENT # P95000027110
1. Entity Nama 05-01-2007 90050 013 ***158.75
BARMARRAE BOOKS, INC.
Principal Place of Business Mailing Address .
3017 NW 62ND TERRACE 3017 NW 62ND TERRACE - 40096538
GAINESVILLE, FL 32606  US GAINESVILLE, FL 32606 US ) ) o
T T AT A
Suite, Apt. #, etc. Suille, Apt. #, etc. 04262007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
58-3319030 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

UPHOLD, CONSTANCE R

3017 NW 62ND TERR Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 326086

City ' FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

’

-SIGNATURE
Signature, typad or printed name of 1egisiaed agent and titla if applicabie. {NOTE: Regstored Agent signature requirca when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa'wgn F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, 0O Added to Fees
10, i QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P i * [ delete TITLE [] Change [ ] Adaition
NAME UPHOLD CONNIE, HAME
STAEET ADDRESS | 3017 NW 62ND TERRACE STREET ADDRESS
CITY-S1-2P GAINESVILLE, FL 32606 CITY-ST-21P
TITLE IsT 3 Delete TILE [J Charge  [] Addition
NAME GRAHAM, MARY V HAME
STREET ADDRESS | 5127 NW62ND ST STREET AUDRESS
CIY-s1- 2P GAINESVILLE, FL 32853 CITY-ST-2IP
TITLE T Dalete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TME O Oerete TIILE [Jcharge [ addition
NAME NAME
STREET ADDAESS ] STREET ADDRESS
CITY-§T-21P CHY-5T-21P
TITLE O Defete TILE [ change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-HP CITY-ST- 2P
TME O dewete TITLE [ change  [J Accition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-8T- 0P CIY-ST-2P

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Jhe same legal effect as It made under oath; that | am an officer or director
of the corporaltion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in E!oc}go or Block 11t

changed, or on an sltachment with an address, with al| other like empgwered. 35?>
SIGNATURE: 7] / LPtharms Moo Y V. Glaham %

SIGNATURE AND TYPE OR PRINTED NAME OF SIGN'NG OFFICER DR DIRECTOR Data Deylima Phone #

,Qp«‘-l 35 8067




