2006 FO NN PROFIT CORPORATION FILED

UAL REPORT (AR) ____ Apr 26, 2006 8:00 am

DOCUMENT # P96000062799 ecretary of State
- ¥
THE BOOK FAIR INC 04-26-2006 90186 030 ***150.00
Principal Piace of Business Mailing Address
1219 KASS CIRCLE 1219 KASS CIRCLE .
T T ”“Hl" “”'H' I“” “m "“! ||”| II”l |m| “l”‘lm ’|”| ‘mm “ l“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. tst MOORE CR2E034 {10/05)
City & State City & Staie 4. FE! Number Applied For
59-3392387 Not Applicable
Zp Sountry Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%‘;‘ST(TAPS% gllé‘-rc‘tEp Street Acdress (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34606 T
City FL Zip Caode

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

SIGNATURE
Signature, typed of praied namme of regsteced Apent and Wie # aoplcatie {NOTE Regpslered Agent signalure tecuned when rainstating) DATE
’ FILE NOW'!' FEEIS' 515000 K . SN
., - After May 1, 2006 Fee Will Be'$550.00 + - ® Seoton Campaign francing - $5.00 may ge
; Make Check Payahle to Flonda Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE PTS 1 Detete TITLE [ Change [ Addilion
NAME WHARTON, RUTH P NAME
STREET ADDRESS [9183 LINGROVE RD STREET ADDRESS
LCTY-ST-2P | WEEKI WACHEE FL 34613 CTY-ST- 2
e v T Delete TMme @Thange T Addition
NAME WHARTON, JAMES D. J NAME
STREET ADDRESS (3117 MATILDA STREET smeraniess | L (g Lo@QuaT Ave
CAY-SE-2°  |MIAMI FL 33133 CITY-ST-7IF M 2L 3 | 3o
¥ —
1AL ] ceete TIILE | [3 Change [ Addition
NANE NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-SI-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21P CITY-5T- 2P
TMLE ] celete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE 3 bejete TME [ Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this liling does not quatity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat repon is true and accurate and that my signature shall have the same legai effect as f made under cath; that { am an officer or director
of the corporation or the raceiver or Irustee empoweredylo execule this report as required by Chapter 607, Fiorida Statuies; and that my name appears in Block 10 or Block 11

i changed, or on an attac@vjm with an adgyess, with Md. 3
53>~
l/-/d—dra C856- 1682

SIGNATURE: _/

( SIGNATURE AND TYPED OR PF“NTE%H%ME OF S?NING OFFICER OR DIRECT! B Cate Daytime Phone 4
o B . P

e




