2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

06 AUG 11 AM 8:40
SECRETARY UF STATE -

DOCUMENT # P95000082542
AMEN.RA'S BOOK SHOP AND GALLERY, INC.

Principal Place of Business Mailing Address TALLAHASSE[, FLORIDA
B12 S, MACOMB ST. 812 5, MACOMB ST,

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
Suite, Apt. #, elc. Suite, Apt. #, elc. 08102006 Chg-P CR2E034 (11/05)
City & Staie Cily & State 4, FEI Number Applied For
59-3340729 Not Applicabla
Zip Country Zp Country 5. Cerlificate of Status Desred [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
AMES-DENNARD, SHARON R

1326 SOUTH ADAMS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The ebove named entity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped o printed name of registered ageni ant e il spplicatie, {NOTE: Registerad Agent signalure reguired when reinsiating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Adcedto Fees corperation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLe D 1 petete TILE {1 Change [ Acdition
NAME AMES-DENNARD, SHARON R NAME = l=t=lad o
STREET ADDRESS | 309 KUX AVENUE STREET ADDRESS Q45-—ﬂ|’l e J.n!.- 1 E;f'l m
CIFY-ST- 2P TALLAHASSEE, FL 32301 CITY-ST-2IP e
TN D O petete TETLE [ change [ Addition
NAME DENNARD, DANA O NAME
STREEY ADDRESS | 309 KUX AVENUE STREET ADDRESS
CIry-s1-2ie TALLAHASSEE, FL 32301 CITY-ST-2P
TITLE 3 Detete TITLE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2P . CITY-ST-21P
TINE ] Detste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
e 7 Detete TIE £ Change [} Addition
NAME HAME
STREET ADORESS STREET ADDRESS
LImy-ST-2ZIP CITY-ST-21f
-
TITLE Delete TIILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-ST-2IP

this filingt does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
ccurate and that my signature shall have the same legal effect as if made undes cathy: that § am an officer or director

o empowered to Prxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
¢hanged, or on an attachment with

addross, with all ottfar like emy ’
SIGNATURE: m (59} Y78 -OSvo.

- /smmm.ms ?aﬁ'wen OR PRINTEpNAME OF SIGNING OFFICER OR DIRECTOR Daxyiime Prore #

12. | hercby certity that the information suppliod
indicated on this report or supplemental r
of the corporation or the receiver or tru:

K Ecket MG 1 1 700e




