o FILED

2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

04-10-2006 90312 049 ***150.00
DOCUMENT # P04000075199
1. Entity Name
SEVIER SALES, INC.
OUVURIUVUY
Principal Place of Business Mailing Address
717 EAST OAK STREET 717 EAST QAK STREET
KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744  US
e v AP GO A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-1105764 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstorad Agent 7. Name and Address of New Registerad Agant

Name
SWART, HARRY J ... .
717 EAST OAK STREET Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744

City FL l Zip Code

8. Tha above named entity sutfmits this statemment for the purpose of 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

"_ Signature, typad or peTfad came of regrstered agent and ke If apphcabia, (NOTE: Ragistared Apent sigraiure requited when renstatng) DATE

FILE NOWIll FEE iS5 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1' 2008 Fe'e'\will be $550.00 Trust Fund Contribution. O Added to Faes

10, B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TEE DPST e 0 Delete e (A change [ Addition
NAME CARR, ZACHARIAH NAME

STREET ADDRESS | 2320 SCENIC MOUNTAIN DRIVE smeeraooness | £-0. Box 1102

crv-sTzp | SEVIERVILLE, TN 37876 CITy-§1-2P Pigeon Forge, TN 37868

TILE [ pelete THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-2IP

THTLE [ Dalete THLE CJchange ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2iP

TITLE [ petete TMLE [ change [ Aoditioa
HAME NAME

STREET ADDRESS STHEETADDRESS | . o e
cry-s1-aes ] T T ’ CITY-S1-2i7

TILE [ pelete e I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

FILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this Ii11‘n‘§; does nat gualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemantal report is trué and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR Date Daytsre Phone &




