'c

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F94000004042

1. Entity Name
THE BOOK MARKET, INC. OF TENNESSEE

Principal Place of Businass

5700 CASEY DRIVE
KNOXVILLE, TN 37909

Mailing Address

5700 CASEY DRIVE
KNOXVILLE, TN 37909

FILED
Jul 10, 2006 08:00 AN
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the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in tna State of Florida. | am farniliar with, and accept

Signature, typed or printad name of rag:sterad agent and utle ff appicable

(NOTE. Registared Agent Eignaturs required when rainstatng)

DATE

FILE NOWIII FEE I8 $150.00
Due by September 8, 2006

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
0  AddedtoFees

In accordance with s. 607,193(2)(b}, F.5., the
corporation did not receive the prior notice.
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changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | lurther cantity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/

Joe Cesr-Scr- 213>

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

Date Daytims Phons &




