FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F05000007567 B 04-16-2007 90329 040 ***150.00

1. Entity Name
HDM RETAIL, INC.

Principal Place of Busingss Mailing Address . : . )
1925 EASTCHESTER DRIVE 101 SOUTH HANLEY ROAD ~ © . S
HIGH POINT, NC 27265 US 197TH FLOOR TAX DEPT ' "

SAINT LOUIS, MG 63105  US

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address ”“H“ H” Ilm |i|” "H' “m Il“l "N "‘“ ‘“l"“ll ||m ‘ll‘"‘ “ ‘m

Suite, Apt. #, etc. Suile, Apt. #, elc. 01222007 Chg-P CR2E034 (12/06)
City & Stats City & State 4, FEl Number Applied For
56-1726125 Not Applicable
Zp Country Zie Country 5. Ceniificate of Status Desied [ feae : zasqﬁf:;“""ﬂ'
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Reglistared Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

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

SIGNATURE
Signatre. typed or printed rame of reg agent and tle i {NOTE" Registered Agenl signature required when rémnstatng) DATE
FILE NOW!!! FEE S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 13
TILE PD O pekete TILE [ Change [ Acdition
NAME YOUNG, JEFF NAME
SIAEET ADDRESS | 1925 EASTCHESTER DRIVE SIREET ADDRESS
CITY-51-2IP HIGH POINT, NC 27265 CITY-ST-ZIP o
TITLE VST &) Deete e EVP/S/T [ change BN Addition
NAME MILLESON, BRYAN NAME Kurt Kappel
STREET ADDRESS | 1925 EASTCHESTER DRIVE SIREETADORESS | 1§25 Eggtchester Drive
CiTy-51-2P HIGH POINT, NC 27265 CITY-ST-IP High Point, NG 27265
TILE v O oelete TITLE [ Change [ Addition
NAME LITTLE, TRACY NAME
STAEET ADORESS | 1925 EASTCHESTER DRIVE STREET ADDRESS
CITY-ST-2IP HIGH PQINT, NC 27265 CITY-ST-2IP
TITLE AT ] petete TILE [ Change [ Addition
NAME JACKSON, AL NAME
STREET ADDRESS | 101 SOUTH HANLEY ROAD STREET ADDRESS
CITY-ST-2IP SAINT LOUIS, MO 63105 ciry-§1-219
TILE D T Detete TITLE [JChange [ Addition
NAME HOLLIMAN, W G NAME
STREETADDRESS | 201 S. SPRING ST., SUITE 520 STREET ADDRESS
CITY-ST-2P TUPELQ, MS 388044854 CITY-ST-2IP
FIMLE ) {7 Detete TLE [ Change [ Addition
NAME CHIPPERFIELD, LYNN MAME
STREET ADORESS | 101 S. HALEY, SUTE 1900 STREET ADDRESS
CHTY-ST-2IP ST. LOUIS, MO 63105 CTY-51-2IP

12. 1 heraby certify that the information supplied with this liling doss not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the sams legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: Al Jackson, Assistant Treasurer m% H-1L-C1
Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Frong #




