- 2606.FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P07148

1. Entity Nama
RETAIL CONCEPTS, INC. OF TEXAS

Principal Place of Busingss

4001 GREENBRIAR SUITE 100

Mailing Address
4007 GREENBRIAR
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8. Name and Address of Cumnt chhtnred Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above narmed entity submits this staternent for the purpose of changing its registered oﬂlca or registered agent, or beth, in lhe State ol Florida. i am I'amlhar with, and eccept

tha obligations of ragistered agent.

SIGNATURE
Signature. typed of printad name of rapistered agent and tite If applcable (NOTE: Regitarsd Agent siynatura raquired when reinstaling) DATE
FILE NOWI! FEE 1S $550.00 9. Election Campaign Financing $5.00 mayBa
Trust Fund Contribution, Added to Feas

Due by Septomber 6, 2008

10, QFFICERS AND DIRECTORS |
T PD

NAME GOLDWARE, BARRY I.

STREET ADORESS | 11527 GREEN QAKS

CIvY-5T-2P HOUSTON, TX

TIME S

NAME GOLDWARE, LINDA P.

STREET ADDRESS 1 11527 GREEN QAKS
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HAME STANLEY,B. F.

SIREET AODRESS | 4915 CHEENA

CIFY-ST-2P HOQUSTON, TX
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STREET AQDRESS | 4001 GREENBRIAR SUITE 100
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12. | heraby cerlify that the information supplied with this filing does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information .
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer gr director
of the corporation or the receiver or trustee empowsred to exacute this report as required by Chapter 807, Florida Stalutas; and that my name appaars in Block 10 or Block 11 if

changed, of on an anachme/T with an agdrass, with all other like empowered,

SIGNATURE: Ny B.E. LHanley
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