2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , May 09, 2008 8:00 am

DOCUMENT # F03000006128 Secretary of State
1. Extily Name
05-09-2008 90007 003 ***150.00
KOHL'S DEPARTMENT STCRES, INC.
Prircipzal Place of Busingss Mating Address
129 ORANGE ST N 56 W17000 RIDGEWOOQD DR
e T ”Il“ll W"‘" “”“I"] ||“l |In| “m II“' Iw ”I’l”llmlﬂl‘ “ ’lll
2. Princpal P of Busingss - iNo PO Box # 3. Mailing Aderass
Suirg, Apt. #, erc Suile. A #, gic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Appiied For
13-3357362 Not Applicable
Zp ~ouniy e Couniry 5. Certficate of Status Desiced [ $8.75 Additional
Fee Required
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 Sireet Address {P.O. Box Number is Not A:‘.r:e-p-t;:;re)
PLANTATION FL 33324

City FL ‘ Zip Cade

8. The asove named antily submits ihus statemeant for the purocse of changing its registared office or registered agent, or cots, in the Siae of Flerida. | am familiar with. and accept
the congations of regisiered ager!.

SIGNATURE

Sigaaiee, yped ofF Dretesd e o resnlered aoert andg e Farpicacio. IRUTE Regisie1at AROETSnnlar diuts7s welel” 7yt gi DATE

9, Election Camoaign Finarncing  $5,00 May Be
Trug: Fund Contivution. ] Added to Fees

Make Check Payable to Florlda Deparlment ol State

10. OFFICERS AND DlFiE"‘TOHb 31. ADDIMCNS/CHANGES TG OFFICERS AND DIRECTORS N 11
THE CCEQ T Daiete TILE 3 Change  [C] Aodition
NAME MONTGOMERY, R. LAWRENCE NAME
STRZET 2DDRESS | NS6 W17000 RIDGEWOQOD DR STREET ADDRESS
CITY-ST- TP MENOMONEE FALLS Wl 53051 CrY-S7-21p
it PD O peele TiLE [ Change ] Agdition
NAMT MANSELL, KEVIN HAME
STREET ARDRESS | NS6 W17000 RIDGEWOOCD DR STAFFT ADGRESE
CITY-5T-217 MENOMONEE FALLS WI 53051 CITY-35- 21
NTLE oo [3 pete TILE {1 Change [ Addition
NAHE KINGSBURY, TOM HAHE ) S o
~3TREET WOORESS | NB6 Wi7000 RIDGEWOOD DR T N smaeeT aDnsEss
ar-s-20 | MENOMONEE FALLS W1 53051 GiTY-5T-21P
TILE D [ peiete TILE [ cCharge [ Acdition
HAME KELLOGG, WILLIAM S NAME
STREET ADGRESS | 4355 HEWITTS POINT RD STHEET ADDRESS
ohy-ST-212 OCONOMOWOC W 53066 CITY-51-2P
fHE o X Deete e [ ctange ] Addition
NAME BAKER, JAY H HERL
STREET spoREss | 4601 GULF SHORE BLVD, N #24 SISELT ADDRLSS
CITY-SI-28 NAPLES FL 34104 CIY-81-2P
L D O peigle e I change [ Acdition
NEME BURD, STEVEN A NEME
STREET ADCRESS | 5918 STONERIDGE MALL RD STAEET ADDRESS
2Ty -ST-712 PLEASANTON CA 94588 CiTY . 5T 2

12. | hereby certity that the information suoplied with this filing does net quality for the exernptiens contained in Sectior: 119, Flerida Statutes. | furtner certity that the intormation
indicated on this report or supplermental repan is frue and accurale and that ny signaiure snall have the sams legai ettact as i made under oath: that | am an officer or direciorn
ot the corperation or tne raceiver oF rustee empowered L execute this report as required by Chapier 607, Flerida Statutes: and that my name apaears in Block 12 6r Bleck 11
if changed. or on an atachment with an address, with ail other like empowered.

SIGNATURE: W et W L 4 oy (3r2) 703 Jomy

SIGNATURE ARIEFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Do Fnone »




