S FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 817296 R 05-01-2006 90308 043 ***150.00
1. Entity Name
FOOT LOCKER RETAIL, INC.
Principal Place of Business Mailing Address
112 W, 34TH ST P.0. BOX 2731
NEW YORK, NY 10120 HARRISBURG, PA 17105-2731
e s L EHA R EREA T ENERERARERO
Suite, Apt. #, etc. Suite, Apt. #, elc. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
13-1988404 Not Applicable
Zip Country Zip Courtry 5. Certificaie of Status Desired [ gi-;i 3:‘:;”""3’
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent

Nama
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Bax Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpasa of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatune, lyped of Drntad name of ropistered agant and Bitla if appicable. (NOTE: Aogistarnd Agont mgnature raquired whan ransiating} DATE
FILE NOWIll FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME P {7 Delete TME [ Change [ Addition
NAME MINA, RICHARD HAME
STREET ADDRESS [ 112 W. 34TH ST STREET ADDRESS
CITy-S7-2P NEW YORK, NY 10120 GITY-ST-21P
TITLE ' 73 pelete TIE [ Charge  [J Addition
NAME BERK, JEFF HAME
STREET ADORESS | 112 W, 34TH ST STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10120 CiFY-51-21P
TITLE S 1 pelete TME [ Change [ Addition
NAME CLARKE, S. M. NAME
STREET ADDRESS | 112 W. 34TH ST STREET ADDRESS
CiTy-st-2P NEW YORK, NY 10120 - CBY-ST-ZP
TInE D Me TME [ Changs [ Addition
NAME HARTMAN, BRUCE HAME
SHREET ADORESS | 112 W. 34TH ST. STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10120 COY-ST- 2P
TME 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TTLE 7 Delee T3 O cCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-5T-2P CY-SI-7P

12. | hereby certify that the information supplied with this filin, g does not quatify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or cirector
of the corporation or the raceiver or trustes empowered to execute this repart 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: A~ (Lo di— Qg/Pf/fiﬁi Clabe a?//é/dé

BIGNATURE AND TYFED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytirma Phone ¢




