- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

"DOCUMENT # P95000082542

1. Entity Name

AMEN-RA'S BOOK SHOP AND GALLERY, INC.

Principal Place of Business

812 S. MACOMB ST.
TALLAHASSEE, FL 32301

Mailing Address

812 S. MACOMB ST.
TALLAHASSEE, FL 32301

FILED
07 MAY 21 Py 355

SECRETART U S1ATE
TALLAHASSEE, FLORIDA

A O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . . Suite, Apt. #, etc.
Suite. Apt. #, etc uite., Apt. #. otc 05212007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEF Number Applied For
59-3340729 Not Applicable
i Zi Count i
Zie Country ® ouniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Mame and Address of Current Registered Agant 7. Name and Address of New Registarad Agent
Name

AMES-DENNARD, SHARON R
1326 SOUTH ADAMS STREET
TALLAHASSEE, FI. 32301

Street Address (P.O. Box Number is Not Acceptable)

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 Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of priniec name of registered agent and tile it apphicable

(NOTE: Regrstarad Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

19, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iE D O oetete e [ change ] Acdition
NAME AMES-DENNARD, SHARON R NAME 5_:_5!:.5:; 1 1 E, = TN =t =

STREET ADDRESS | 309 KUX AVENUE STREET ADDRESS NEAC N7 NS H S waOR] OO
CITY-81-2IP TALLAHASSEE, FL 32301 CITy-S1-21P R TEEAE A T e

TLE D O oetete TILE [ Chenge [ Addition
NAME DENNARD, DANA © HAME

STREET ADDAESS | 309 KUX AVENUE STAEET ADDAESS

Ciry-Si-zip TALLAHASSEE, FL 32301 CImy-ST-2IP

TIE O pelete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CiTy-81-2P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHY.ST-Zip CITY-5T-21F

3 O oelete TIE Ochange [T Addition
HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-SF-ZIP m CITY-ST-2IP

TITLE 3 Dejefe TILE [ Change ] Addition
NAME NAME

STREET ADDRESS ~ STREET ADORESS

CITY-ST-ZIP / ClTv-51-2P

12. | bereby certity that the information supplied with thisfilinddoes not quality for the exemptions contained in Chaptler 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is-fue any
of the corporation or 1ha receiver or trustee gimpowered 10 ex|
changed, or on an attachment with an addréss, with ll other [i

SIGNATURE:

curate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ute this report as requyi o

My name appears in Block 10 or Biock 11 if

51720 L

-

SIGNATURE AND TYPED OVQTNTED NAME OF-%NING OFFICER OR DIRECTOR

Daie [ ¥ Daytime Pncne’_lr Cme—

g [




