co y FILED
2005 FOR FROFIT CORFORATIO May 04, 2005 8:00 am

DOCUMENT # P96000063610 Secretary of State
1. Entity Name 05-04-2005 90124 045 ***150.00
A BEKA BOOK, INC,
Principal Place of Business Mailing Address _
250 BRENT LANE BOX 19100
PENSACOLA, FL 32503 PENSACOLA, FL 32523-9100 US
e [RHAGG A EMEL DY
Suite, Apt. ¥, elc, Suite, Apt. 4, etc, 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applisd For
. 59.3391229 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired | gggfq l’:i‘:’;"ma‘
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
HORTON, ARLIN R DR
250 BRENT LANE Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32503
City FL | 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 ghligations of registered agent.

SIGNATURE
Signatura, lyped or prnted name of registerad agan and btle if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 86
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TME [1change [ Addition
NAME HORTON, ARLIN R DR NAME
STREET ADDRESS | 200 BRENT LANE STREET ADDRESS
CITy-S1-2IP PENSACOLA, FL 32503 CITY-ST-2P
Tme ST 7 Delete TE O Change [ Addition
NAME HORTON, DR. REBEKAH RAME
STREET RDDRESS | 250 BRENT LANE STREET ADDAESS
CITY-ST-21P PENSACOLA, FL 32503 CITy-ST-21P
TILE D O Deleto TITLE - [ Change [ Aadition
NAME BEEMER, MATTHEW A RAME
STREET ADDRESS | 2548 SOUTHERN QAKS DRIVE STREET ADDRESS
QFY-51-2F CANTONMENT, FL 32533 CAY-ST-ZIP
TITLE D 3 patete TILE [ Ccange [ Addition
NAME MULLENIX, JOEL NAME
STREET ADDRESS | 3236 WINDMILL CIRCLE STREET ADDRESS
CiTY-ST-21P CANTONMENT, FL 32533 CITY-57-21P
TME : OJ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2P CITY-ST-ZP
TITLE ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental repori4
of the corporation or the receiver or trustes g
changed, or on an attachment with an adg

SIGNATURE:

his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
J afigf that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
: repoeg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d-24-08 §50-Y78- £45¢

REANTECNAME ¥F SIGNING GFFICER OR DIRECTOR Date Daytima Phone #




