FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000063610 04-23-2007 90073 049 ***150.00
1. Entity Name
A BEKA BOOK, INC.
Principal Place of Business Mailing Address ) q yuivv: -~
250 BRENT LANE BOX 19100 . :
PENSACOLA, FL 32503 PENSACOLA, FL 32523-9700 US
2. Principal Place of Business - No P.0. Box # 3. Malling Address H"““l Illll"l IW mH ||”|“|“ "”l m“ “”I mm“"”"‘ ” ’l"
ite, Apt. #, etc, ite, . #, etc.
Sute. Aot #, etc Suite, Apt. #, etc 04022007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3391229 Not Applicable
Zp Country Zip Country 5. Cenrtificate of Status Desired O $875 A'dditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Name
HORTON, ARLIN R DR
250 BRENT LANE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL. 32503
City FL I 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 famifiar with, and accept
the obligations of registerad agent.
SIGNATURE Z -
Signalure, typed or printed name of registarad agent and titie it applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE et
Ry
———t
FILE NOWH! FEE IS $150.00 9. Efection Campaign Einancing $5.00 May Be e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees - -t
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P 3 Delete TITLE [J Change [ Addition -
NAME HORTON, ARLIN R DR NAME
STREET ADORESS | 250 BRENT LANE STREET ADDRESS
CITY-§7-2IP PENSACOLA, FL 32503 Ciry-ST-2IP
TINLE ST 1 Delete TITLE [J Change [ Addition
NAME HORTON, DR. REBEKAH NAME
SYREET ADDRESS | 250 BRENT LANE STREET ADDRESS
CY-ST-2IF PENSACOLA, FL. 32503 CiTY-ST-2IP
TITLE D T Delete TITLE [ Change [ Addition
NAME CRAWFORD, WiLLIAM NAME
STREET ADDRESS | 6067 ST ALBAN STREET ADDRESS
CITY-§7-2IP PENSACOLA, FL 32503 Cy-51-2IP
TITLE D 3 Delete TITLE [J Change T Addition
NAME OHAM, PAUL NAME
STREET ADDRESS | 5977 ST ALBAN STREET ADDRESS
CIY-SI-Zip PENSACOLA, FL 32503 CiTY-3T-2IP
THILE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF GITY-ST-2IP
12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions conlained in Chapter 119, Fiorida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ "0 o 5 _—— Qe Epst 119 [O‘I ¥50-172-84%0
SIGNATURE AayYPED DR PRINTED MAME OF BIGNING OFFICER DR DIRECTOR Cale Daytime Phone A




