FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSEN[;JJ:AENT #P36000065886 05-01-2006 90449 013 ***150.00
BANNED BOOK STORE, INC.
Principal Place of Business Mailing Address y B 14
707 N RIDGEWOOD AVE 701 N RIDGEWOOD AVE : B““ 319
DAYTONA BCH, FL 32114 US DAYTONA BCH, FL 32114  US
P T T AN A O ERRCATA
Suite, Apt. #, etc. Suite, Apt, #, etc. 04102008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3396273 Nol Applicable
e Couniry Zi Country 5. Certificate of Status Desired 0O f:;;’:} l’;:’:ém"a'
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent

R Name
CRIVELLARI I, JOHN J
607 E MATTIE ST Street Address (P.C. Box Number is Not Acceptable)

SANFORD, FL 32773

City FL | Zip Code

8. The above namad entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations.of registared agent.

SIGNATURE ol QCMD ke % f 2FO -

n or pnnlea nama B{legls!efed agent and utle it pplicabla. ' {NOTE: Registerad Agent signature required when reinstating} " DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Bo
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ Delete TIEE [J change  [] Addition
NAME CRIVELLERI! lll, JOHN J NAME
STREETADDRESS | 807 E MATTIE ST STREET ADDRESS
CITy-ST-2p SANFORD, FL CiTy-ST-2P
TITLE 1 pelete TiLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE O peete TITLE [TChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-s1-2P CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITy-S1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, I further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ¢r director
of the corporaticn or the receiver or trustee empowered 1o 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 addrass, with alt other like empowered.

SIGNATURE: V=V N . 67 847 - 3317

a‘mRE AH‘_]?‘ED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Oate Daytima Prone §




