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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F93000002441

1. Enlity Name
NATIONAL BOOK WAREHOUSES, INC,

FILED
Jul 10, 2006 08:00 AN
Secretary of State |

Principal Place of Business

5700 CASEY DRIVE
KNOXVILLE, TN 37909

Mailing Address

5700 CASEY DRIVE
KNOXVILLE, TN 37909

1

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301
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the ebligations of registered agent.

SIGNATURE

8. The above namad antity submils this statermant for the purpose of changing its registered nlhce or reglstered

agent, or both,

in tha Slate of Florida. 1 am familiar wﬂh and accep‘

Signature. typed or printed name of registared agent and titie if apphcable.

{NQTE- Regisiarsd Agent signatura raquired when ranstang)

9. Election Campaign Financing
Trust Fung Contribution.

FILE NOWIl! FEE I8 $150.00
Due by September 6, 2008

$5.00 may Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10.
TILE

OFFIGERS AND DIRECTORS T

PD

NAME
STREET ADDRESS
CITY-57-21P

HINKLE, DAVID
5700 CASEY DRIVE
KNOXVILLE, TN 37809

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

vPD

MINCEY, JR., MICHAEL J
5700 CASEY DRIVE
KNOXVILLE, TN 37909

THLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITy-S1-21P

TIILE

NAME

STREET ADDRESS
CITY-5T-ZIP

THLE

NAME

STREET ADDRESS
CITy-81-21P
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12, | hereby certify that the information supplied with this fl|lﬂ‘?
ndicated on this report or supplemental report is true an

Nez

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartify that the Informallun

accurate and that my signature shall have the sama legal effact as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empawered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address with all otner like empowerad.

SIGNATURE:

2/5/o0

BoSS57Y-8I1877

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayurme Prons #




