2005 FOR PROFIT CORPORATION AND
ANNUAL REPORT HILED

DOCUMENT # P95000082542
1. Entity Name 05 SEP ”6 PH 5: 23
AMEN-RA'S BOOK SHOP AND GALLERY, INC.
SECRETARY OF STATE
Principal Place of Business Mailing Address TAU'AHA'SSEE H'OR,DA
812 S. MACOMB ST. 812 S. MACOMB ST,
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
s v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 09062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3340729 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Rsguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

AMES-DENNARD, SHARON R

1326 SOUTH ADAMS STREET Street Address (P.O. Box Nurnber is Not Acceptable)
TALLAHASSEE, FL 32301

City FL I Zip Code

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

SIGNATURE
Signature, fyped or prnted name of registered agent and sitle Il applicable . (NDTE: Registerad Agen! signature required when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D T Delete TILE {JcChange [ Agdition
NAME AMES-DENNARD, SHARON R NAME
STREET ADDRESS | 309 KUX AVENUE STREET ADDRESS
CiTY-S1-7P TALLAHASSEE, FL 32301 CITY-ST-27P
TTLE C [ Gelete TIE [ Cnange [ Addition
NAME DENNARD, DANA O NAME o .
STREET ADDRESS § 309 KUX AVENUE STREET ADDRESS RN =97 19400
orvsi-zp | TALLAHASSEE, FL 32301 cmy-sT2F 19/20./05--01 5’3--*:! 12 450,00
TITLE ] Delete TILE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-ZP CiTY-ST-2P
E 1 Delete TILE Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-7P
TILE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p Cry-ST-2°
THLE 1 Dalete TITLE | Hanﬂ,“ﬂ Addition
NAME HAME “ml SEP
STREET ADDARESS STREET ADDRESS
CITY-S1-2P CITY-57-2IP .

12. | hereby certity that the information supptied with thi
indicaled on this report or supplemental report is
of the corporation or the receiver or trustee em

'né; does not qualify jor the exemption siated in Section 119.07(3)(i), Floricta Statutes. 1 further ceriify that the infarmation
e ayd accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ered ¥p execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all oper like empowered. / /

SIGNATURE:
OF SIGNING OFFICER OR DIRECTOR oxl | & Daytime Prane #

S5I1G

—~ c J a




