FILED
'2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # FO0000006313 05-01-2006 90308 048 ***150.00
1. Entity Name
FOOT LOCKER CORPORATE SERVICES, INC.
Principal Place of Business Mailing Address TV E es T
3543 SIMPSON FERRY ROAD 3543 SIMPSON FERRY ROAD
CAMP HILL, PA 1701 CAMP HILL, PA 17011
S v RGOSR CTCCA AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
22-2223346 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 1 ?.g'zasq “:f:jti“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Coda

8. The above named entity submils this statement 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 of phnted name of regisiared agent and titls it applicable. (NOTE: Regittered Agent mpnature fequited wheh remsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added {o Fees
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE 8 O pelete TME Clchange [ Addition
NAME CLARKE, SHEILAGH NAME
STREET AODRESS | 112 WEST 34TH STREET STREET ADDRESS
CHY-5T-2P NEW YORK, NY 10120 CITY-ST-2P
Tt PD O Delets mE {Ochange [ Addition
NAME MINA, RICHARD NAME
STREET ADDRESS | 112 WEST 34TH STREET STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10120 CITY-sI-2IP
THLE v O Detete WIME O change ] Addition
NAME BERK, JEFFREY i NAME
STREET ADDRESS | 112 WEST 34TH STREET STREET ADDRESS
Ciy-st-2p NEW YORIK, NY 10120 P CITY-ST-2IP
e vD et TmE Clchange [ Addition
NAME HARTMAN, BRUCE L NAME
STREET ADORESS | 112 WEST 34TH STREET STREET ADDRESS
CITy-ST-2P NEW YORK, NY 10120 CITY-S1- 3P
TME O Delete TME {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-0P ciry-st-ap
TmE [ Detete e O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if
changed, of on an attachment with an address, with all olher like empowerad.

SIGNATURE: _ A~ (hote Shelsk Claehe 02//4,/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0 Das <

Daytme Phone #




