~2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2007 8:00 am

DOCUMENT # V38309 ecretary of State
1. Fnity Namo 04-23-2007 90079 016 ***150.00
BOOK SWAP OF PALM HARBOR, INC. e '
Principal Place of Business Mailing Address
32840 U.S. HIGHWAY 19 NCRTH 32840 U.S. HIGHWAY 19 NORTH
e S Hllu l“lllmml‘""m IIHI m} |‘|”Im| I’l“ M“ N“ Ill”ll’“ ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E034 (101"06)
Cily & Stale City & Slate 4, FEI Numbar Applied For
59-3124390 Nol Applicable
Zip Country Zip Couniry 5. Ceriificale of Status Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

MACKEY, TERESE

2429 ISLANDER COURT Slreel Address (P O. Bex Number is Nol Acceplable}

PALM HARBOR FL 34683 : -

City FL | Zip Code

8. The above named eniity submits this stalement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, lyped or printed namis of regustered agent anc ifle r appheable. (NOTE. Registe:ed Agenl signature requred wnen reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After Mav 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nm DPS [ elete I SECRETARY [0 change 5 Adition
AME MACKEY, TERESE NAMIE LORAINE BABSIT
SIREFT ADDRESS | 2429 ISLANDER COURT sweraoorsss | 2755 Curlew Road = ™ 234
CITY-SI-2P PALM HARBOR FL 34683 CITY - SI-71P pj'm Harbo[‘ , 'FL él—l (ogl-}
1. [ Delere TInF [ change (] Addition
NAM! NAML
SIREET ADDRLSS STREET ADDRESS
CITY-SI-71P CIfY - ST- Zip
I {7 Delete TILE [ change  [] Addilion
154 NawME
STRECT ADDRESS STREFT ADDRESS
CITY - S1-2IP CITY-S1-2IP
e [ Deiete TINE [[1Change [ Addition
NAME NAME
SIRECT ANDRESS STREET ADDRESS
CIY-ST-21P CITY ST-21P
TLE [ Delete Mt [ Change [ Addition
RAME NAME
SIRLLT ADDRESS STREET ADDRESS
CITY-SI- 2% CHY-ST-2IP
nmr 1 Delele TILE [ Change 1 Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIrY-SI-21P CITY-Si-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal afiecl as il made under oath; that | am an officer or director
of the corporalion or the rg€eiver or lruslee empowered 10 execule this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 13
if changed, or on an attaghment with-an Tﬁess with all other like empowered.

SIGNATURE:/ ~Texr /lécAw 04-12-0F (D195 -932>

SIGNATURE AND TYPED OR PRINTED NAME OF/éPING OFFICER OR INHECTOR Cate Daytime Pricne ¥




