2007 FOR PROFIT -CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P929000013903 Feb 05, 2007 08:00 AM
1. Enlity Namo Secretary of State
BUY THE BOOK, INC.
Principal Place ol Businoss Mailing Address .
4255 US 1 SOUTH, STE. 3. 4255 US 1 SOUTH, STE. 3
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, olc. Suite, Apt #. otc. 15t MOORE CR2EQ34 (10/06)

City & Slale City & Stale 4, FEIl Numher ~ Applicd For

59-3563329 Not Appicaie
Z Couniry Ze Country 5. Certificale of Slatus Dosired O gg‘;;qu’::’;;tm“al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DECEMBER, JULIE A
4255 US 1 SOUTH, STE. 3 Streel Address (P.O. Box Number is Nol Acceptablo)

ST. AUGUSTINE FL 32086

City FL { Zip Code

8. The above namad enlity submits this stalement {or the purpose of changing its registered office or registered agent, or both, i the State of Florida | am familiar with, ang accopt
tha cbligations of registered ageni,

SIGNATURE
Signature, lyped or annled nama of registered agent and blie r appicable. {NOTE- Ragisiersd Agant signaiure regured whan romslalng) DATE
'
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Wiil Be $550.00 Trust Fund Contribution, (] Added lo Fess

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Delese TilLE Ol Change  [J Addilion
NAME DECEMBER, JULIE A NAMD et
SIGEET ADDrEss | 4255 US 1 SOUTH, STE. 3 SIFFET ADDRESS . I__illfll_lf_]i:ii_ﬂgé.j_l__—_.lb o
aiv si.ae | ST. AUGUSTINE FL 32086 J— D2 3M7-00032-025 150,00
une [ Delete me O] change [ Addition
NAME NAML,
STRCET ADDRESS SIREFT AhDR[SS
CIIY-S1- 7P CIY-S1-2IP
1[4 [ Delete TILE [1change [ Addition
NAME, ) . W Name _ L o e
SIRLE] ADDRLSS STREET ADDRESS
CITY-ST-71p CITY - 81-71P
TILE (3 Delete TILE CJcChange [ Addilion
NAML NAME
SIREET ADDRESS SIREET ADDRLSS
CITY-S1-21P CITY- 81- 2P ,
TILE [ Delete Tne [C] Change [ Addition
NAME NAME
SIE ADDRESS STRTE) ADDRE S5
Cily-s[-2p CITY-SI- ZIP
IIE [ Defate TME [J change [ Addtlion
NAME NAME
SIREET ADDRESS STRLET ADDRE 53
CITY- ST-71p cIfy-sl-zip

12. | hereby cerlify that tho information supplied with this filing does not qualify for the exemptions conlained in Soclion 119, Fiorida Statutes. | further certfy that the informalion
inchcatad on this roport or supplemental report is true and accurate and that my signature shall have the samo logal efiect as if mada under cath; that | am an officer o director
of the corporation or tha roceiver or ruslee ompowered to execule this roport as required by Chapier 607, Frorida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an atl with an adg Wijh all olher like empowsrad.

SIGNATURE: Juus Pecemeed. A-1-01 9&70783?5’

EGMWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytroe Phoneg ¥




