2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

1. Enlity Name
HDM RETAIL, INC.
Principal Placs ol Business Mailing Address g ' T
1925 EASTCHESTER DRIVE 101 SOUTH HANLEY ROAD
HIGH POINT, NC 27265 US 197H FLOOR TAX DEPT
SAINT LOUIS, MO 63105  US
e e Ko7 s WA TR AR N
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)
Cily & Slate City & Stata 4, FEI Number Applisd For
56-1726125 Not Applicable
Zip Country Zie Counlry 8. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CORPORATION SERVICE COMPANY
1201 HAYS STREET treel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

8. The abova namad entity submils this statement lor the purpose of changing its registered
the cbligations ol registered agent.

SIGNATURE

office o reyistered agenl. or both, in the State of Florida. | am familiar with, and accepl

Supiatar= Vo 40 ornted name of registersd agent and e it applicable (NOTE: Regrsie-exi A

e SLI S U] wheo remstpnng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Coninibutian.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 13

TITLE PD T Delete TITE [ Change [ Addition
HAME YOUNG, JEFF NAME

STAEET ADDRESS | 1925 EASTCHESTER DRIVE STREET ADDRESS

citY Siode HIGH POINT, NC 27265 CHY 1 Ur

1ILE VPST K1 Detete TILE VPS X Change  [] Addition
NAME KAPPEL, KURT NAME Jonn D. Botsford

STREET ADDRESS | 1925 EASTCHESTER DRIVE smeeraooress LO1 §. Hanley Rd.

ory-s-2P | HIGH POINT, NG 27265 oSt Bt. Louis, MO 63105

TITLE v [ Delete TILE [ Change ] Addition
NAME LITTLE, TRACY NAME

STREET ADDRESS | 1925 EASTCHESTER DRIVE SIREET ADGRESS

CIFY-ST- 217 HIGH POINT, NC 27265 cry-s1-7ip

TITLE AT [ Dstete TiTLE [J Change [ Addilion
NAME JACKSON, AL HAME

STREET appAtss | 101 SOUTH HANLEY ROAD STREET ADDRESS

CITY-SI 4P SAINT LOUIS, MO 63105 Ciry-s1 2p

TITLE D 3 pelete TLE £ Change (7 Aadition
NAME HOLLIMAN, WG NAME

STREET ADDRESS | 201 S. SPRING ST, SUITE 520 STREET ADDRESS

CITY-S1-2ip TUPELO, MS 3880445854 G- si- 2P

TIRE D X Delete TITLE D Kl Crange [ Aadition
RAME CHIPPERFIELD, LYNN NAME Ralph Scozzafava

STREET AUDRESS [ 101 S. HALEY, SUITE 1900 sweeaoniess (101 S, Hanley Rd.

arv-st-op [ ST, LOUIS, MO 63105 av-st-op |St, Louis, MO 63105

12. | heraby cartily that tha information supplied with this filiné;
indicated on this report or supplemental reporl is true ani

changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE: Al Jackson, Asst. Treasurer

does not qualify for the exemplions contained in Chaptar 119, Florida Stalutes. | further cerify that the infermation
accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or tha receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hx-of€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR

NI

Oae Daytime Phone &

v



