FILED
2007 FOR ERRITGPIRITIN . Feb 13, 2007 8:00 am

DOCUMENT # P95000058015 Secretary of State
1. Ertity Name 12 *okok
BOINGO BOOKS, INC. 02-13-2007 90047 032 150.00
Principal Place of Business Mailing Address
12720 YARDLEY DR 12720 YARDLEY DRIVE
BOCA RATON, FL 33428  US BOCA RATON, FL 33428  US 40015213
P oo | 3 W LT
Suite, Apt. #. elc. Suite, Apt. 4, etc. 02042007 ChgP CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0601379 Not Applicabie
ap Country Zip Country 5. Cerlificate of Status Desired O geanesq L':S:;umal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
COMBS, GREGORY V ) — .
12720 YARDLEY DRIVE Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33428

City FL l Zip Code

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

SIGNATURE
Signature, typad or prmlsd name of regwstered agent and btte 1 applicable {NOTE: Ragistered Agent sighatute required when reinstateg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE oP Delete e DP D Change  [38Addition
NN LISA L. MCCOURT X NAME Lis) M. COMES R
STREET ADDRESS | 12720 YARDLEY DRIVE SIReETanbRess | § 2728 YARYC é/}/ !
orv-s-ZP | BOCA RATON, FL 33428 av-size | Boca RaTon, FL 33428
TITLE DST 1 Delete TMLE [ Change [ Addition
HAME GREGORY V. COMBS NAME
STREET ADDRESS | 12720 YARDLEY DR STREET ADORESS
CITY-51-2P BOCA RATON, FIL 33428 CIy-s1-21P
TILE [ beiete TME O Change [ Addition
NAME NAME
STREET ADDRESS B L —_ § smeeTADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Detete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
Gry-St-ap CITY-3T-20
Tme [ Delete mE [ Change [ Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMmEe £ Delete TITLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
OITY-§T-2P CITY-§T-2P

12. 1 hereby certify 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 report ar supplementat 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed. or on an attachment wh an address, with all othgr like empowered.

SIGNATURE:  Gresopy V. Comss __ afytby @2?7&/6/7/

NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytune Phoro 4




