FILED
T T ANNUAL REPORT Apr 27,2007 8:00 am

DOCUMENT # F98000000073 ecretary of State

gﬁ%?;\mms SALES. INC 04-27-2007 90198 034 ***150.00

Principal Place of Business Mailing Address
BELZ FACTORY QUTLET WORLD 550 VENOIR RD.
500 BELZ OUTLET BLVD, STE 85 MORGANTON, NC 28655

SAINT AUGUSTINE, FL 32084

550 Lenoir R
i . #. 8lc. ite, Apt. #, etc.
Suite, Apt. #. elc Suite, Apt. #, etc 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
56-1946959 Not Applicable
Zip Country Zip Country 5. Corlificale of Sialus Desired [ 98-7 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

- Name
MCKINNEY, CINDY
BELZ FACTORY QUTLET WORLD Streel Address {P.0O. Box Number is Not Acceptable)
500 BELZ CUTLET BLVD, STE 85
SAINT AUGUSTINE, FL 32084 -

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered oflice of registered agent. or both, in the State of Florida. @ am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typsd or printad name of registered agenl and bike f apphcabie. INOTE- Regsterad Agent signature requived when reinstaing} DATE
FILE NOWIll FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TieE PD O pelete TILE [J Change  [] Addition
NAME SALSBURY, SHERROD Il NAME
STREES ADORESS [ 550 LENOIR RD. STREET ADDRESS
CITY-51-2IP MORGANTON, NC 28655 CiTY-ST-2IP
TME SD [ pelete 1MLE 1 Change [ Addition
RAME MYERS, CHARLES W NAME
STREET ADORESS | 550 LENQIR RD. STREET ADDRESS
CITY-51. 2P MORGANTON, NC 28655 CIY-ST-2IP
THLE [ oelete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CTy-S1-2p ) cIFY-SI- 2P CT B
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIY-SI-2IP
TILE 1 Detete HILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-2IP CIlY-S1-2IP
TNLE {1 Dalete TiLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2I7 CITY-51-21P

12. | hereby certify that the iniormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this raport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmant with an address, with all other like empowerad.

SIGNATURE: _ Chats 1o Masy. Cherbs L My en 4o 23-07 $28-432- 3811

SIGNATURE AND TYPED OR W NAME OF SIGNING OFFICER OR DIRECTOR Date: Dayme Phone #




