FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F93000002441 04-28-2005 90212 042 ***150.00
1. Entity Name
NATIONAL BOOK WAREHOUSES, INC.
Principal Place of Business Mailing Address
5700 CASEY DRIVE 5700 CASEY DRIVE 14006 209
KNOXVILLE, TN 37909 KNOXVILLE, TN 37909
R S A 0
Suite. Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
62-1403402 Not Applicable
Zie Country ap Country 5. Certificale of Status Desired O gg.gesqa:!:ti‘lional
6. Name and Address of Current Regk d Agent 7. Name and Address of New Registerod Agent
Name
C T CORPORATION SYSTEM
1200 SOQUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entily submits this stalement far the purpose 6f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signatre, typed or prinied nama of reg Agent and Ltk if (NOTE: Ragistered Agant signaturs requicad when renatatingl DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. 0 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE [ Change [ Addition
NAME HINKLE; DAVID NAME
STREET ADDRESS | 5700 CASEY DRIVE STREET ADDRESS
CITY-S1-2F KNOXVILLE, TN 37909 HTY-ST-2P
HTLE VPD O Deiete TILE [J Ctange [ Addition
NAME MINCEY, JR., MICHAEL J HAME
STREET ADDRESS | 5700 CASEY DRIVE STREET ADDRESS
cIy-s1-29 KNOXVILLE, TN 37909 CITY-ST-ZP
Tme VD 2 Delee TmE Clchange [ Addilen
NAME VAN VOORHIS, WILLIAM M NAME
STREET ADDRESS { 5700 CASEY DRIVE STAEET ADDRESS
CIY-ST-2IP KNOXVILLE, TN 37809 CITY-57-2IP
TTLE [ Detete TILE []Change 1 Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-21P CY-§T-2P
TIILE O3 pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CHY-ST-7P
TME [ pelets TinE [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T. 2P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exempticon staled in Section 119.07(3)(i). Fiorida Stalutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporaticon of the receiver or trustee empowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Btack 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _@_/%’/ T/l fox ToS-558-6/% >
IGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




