2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000062799 Apr 16,2008 08:00 Al
1. Eniily Name S
ecretary of State

THE BOOK FAIR, INC. ry
Principal Place of Business Iaing Address
1219 KASS CIRCLE 1219 KASS CIRCLE
T T H"H") ”l mil I”” "m IIW ||”' "”l Iml “l” ‘ll‘”l”ll'”ll’ H ‘ll’
2. Procipal Piax;e of Business - No PO Box # 3. Mailing Addross

Suite. Apl. #. oo Suile, Apt. # eic. 15t MOORE CR2EQ34 (10/07)

Caty & State City & State 4. FEI Number Applied For

59-3392387 Not Apghcable
ap e Zr Ceuntry 5. Certficate of Status Desired ] ?g.ggﬁ?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '

MNamn

\.{\é?;‘?(;%hé' ghj:{TCT_E Srreet Address {P.O. Box Mumpenis Nat Acceptabie)
SPRING HILL FL 34606

City FL Zin Cade

8. The apove narred ertity submits this statement for the pursose of changing its registered office or registered agent, o notr in the Siate ot Flcnida. 1 am familar with, and accem
the chiigalicns of registe; ed agent,

SIGNATURE

ot LeDesl 0f el 1@t o Mg S0 ad Auertl ad 1e | arpl tatae .STE Fegraes AGer [ s N bt retuea wnor - iilr gh DATE )

; E_FILE NOW!" FEE 15, $150.00 - .7
e After May 1, 2008 Fee WI|| Be 5550.00 .
Make Check Payable to Florida Departmem ot S!ate ,‘

9. Eecton Campaign Financig $5.00 May Be
Trust Fued Conviution. ] Added to Fees

o, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14
TILE PTS O paete TITLF (] Change  (T] Adgition

HAME WHARTON, RUTH P HAME

STRET ADDHESS | 9183 LINGROVE RD STREFT ADORESS UDUDDU’WUSIQ

omesT2 | WEEK) WACHEE FL 34613 £ITY-5T-7IP 04/23/08~30024-014 150,00

TILE v O oeete TILE O Crange (3 Aacdion |
RNAME WHARTON, JAMES D. J MAKE |
STRFFT ADDRFSS | BOBY SW 54TH CT STRFET ADCRESS .
OITY-5T. 217 DAVIE FL 33314 SHY ST 2ip

it O oeae IME 3 Crange ] Aadition

HAME HAME

STREET ADGRESS " STAEET ADDRESS

CiTY-57-21P rity-51-20p \
NLE D ete TIME O Crange (] Addition

haag HAME ‘
STREET ADDRESS STHELT ADDRESS

SITY-51- P CiTY-51-210

TIHLE [ Deste e JChange ] Aadition

MAME HAHE

STREET ADBRERS STREET ADDRILSS

CIT-S1-29 CITY-8§1- 2P

TITLE 1 peete e [J Change [ Actibion i
NAME HAME |
STREET ADDRESS STREET ADIIRESS :
CITY-ST- 217 Gy ST-2p |

12. | hareby cerlify that the information suoplied watk tis filing does net qualty for the exemrtions contained in Sector 119, Ficrida Staiutes | furtner certify that the information
ingicated on this report of supplemenial report is rue and accurale and that my signature shall have the same legaf eftect as if made under oath, tat | am an ofiicer or director |
of the corporazon or the receiver or rugtee empoewered to execute this repon as required by Chap er 607. Flerida Statutes; and that my name appears in Black 19 or Blogk 11
it changea, or on an attachment with an address, with il olher like empowered. /S - 35’2 —

SIGNATURE: Liach / U/Lm{h (Rurs £ u);mrsmn\ 4-0/- o0& 6l /652 __

SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR CIRECTOR Caa Do Fore a




