2007 FOR PROFIT CORPORATION ;
~ - ANNUAL REPORT (AR) .. FILED

DOCUMENT # P99000011321 Apr 25,2007 08:00 AM
1. Enuy Name Secretary of State
THE ORIGINAL BOOKSTORE, INC. : ry
Principal Place ol Business Mailing Addross
2203 S. ORANGE BLOSSOM TRAIL 2203 5. ORANGE BLOSSOM TRAIL
B e Hll”ll‘ Hl ‘l”l ‘Im "“’ I|H’ ||”’ ||‘|’ ml‘ ”I"HH' H“Hm"' ” ’ll'
2. Princ:pal Place of Business - No P.C. Box.# 3. Mailing Addross
Suite, Apt. #, olc. Suite, Apl. ¥, elc. 15t MOORE CR2E034 {10/06)
City & Stalo City & Stale 4. FEI Number Applied For
. 59-3604743 Not Applicablo
Zip . Couniry 4 Couniry 5. Certificato of Slatus Dasired | gi.;esq;?edélional
8. Name and Address of Current Registerad Agent 7. Name and Address ot New Reglsterad Agent
Namo
KRUPP, CYNTHIA
2203 S ORANGE BLOSSOM TRAIL Slreal Addrass (P.O. Box Number 1s Nol Acceplable)
ORLANDO FL 32805 !
City FL Zip Code

8. Tho above namod enlity submils (his stalomont for Ihe purposo of changing its registerad oflice or registered agent, or both, in the Stale of Fienda. | am lamiliar wilh, and accopt
the abligations of registorod agoent

SIGNATURE

Sgnnture, fyped or prnted nume 3 reysiered agent and bile  apohcabh [NOQI L. Rugpisiared Agent sianmure roared whan rainaianng ) DATE

FILE NOW!H! 'I;-'EEV:’?"% 50.00 8. Eleclion Campaign Financing  $5,00 May Be
After May 1, 2007 Feo e $550.00 Trust Fund Contribution. [J  Added to Fees !

Make Check Payable 1o Florida Department of State |

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ntk PD [J Delete MMILE O change [ Additon

NAME KRUPP, CYNTHIA A

SIRCET ADORI S | 2203 S. ORANGE BLOSSOM TRAIL STREE] ADDRISS UODD00731 250G

CITY-81-211 QRLANDO FL 32805 Cny-si-7IP DE,H'I:IB.!':I?-BD1 IE—DE_’# 1[5':’ . E”:'

e O Dolete TIILE [ change  [J Addhlion

NAME NAML

SIRE 1] ADDIE S8 SINFE) ADDRE S5

CIY-S1-2IP GITY-51-2IP

1TE O Delele e [ change [ Addilion

NAME NAME

SIREL | ADDPI 58 SINET AR 55

Y- 81-21P CIlY-81-2p

I11LE 7 pelete 1A O Change [ Additien

NAME NAMI

STRUE T ADDIE S8 STREET ADDRISS

QOY-S1-71P LITY- SI- /P

e [ petete nif [ change [ Addition ‘
: NAML NAMI

STRIT [ ADDNI 83 SIREL) ADDRE $5 |

CITY-§1-2(P cny-sl-2p

T i [ elete 1t O change 3 Addilion |

NAME NAME

SIH[1] ADDR 55 SIREL T ADDHESS

CINY-SI1-2IP r CITy-§1-2p

12. | hereby cerlify thal the information supy
indicatad on this report or suppleme
ol the corporalion of Iha recaiver
if changod, or on an altachmaont

SIGNATURE:

d with this filingAdocs not qualify for the exemptions contained in Seclion 119, Florida Statules. | further corbify that the information
rgport is rue and Accurate and that my signalure shall hava the same logal eflect as if made undor oath; that | am an officer or direclor
trusybo empowered o eygCule Lhis roporl as required by Chaplor 607 Florida Slalutes: and that my name appears in Block 10 or Block 11
ar ike ompowered.

i H-3-07 8I13-9LLTolY

SIGNAYHITE AND TYPED OR PRINTED NAME OF GIGNING OTICER OR DIRECTOR——— Date eyt Pt §




