2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # F06000004795

1. Entity Name
SAP RETAIL, INC.

ecretary of State

04-09-2007 90056 013 ***150.00

Principal Place of Business

3999 WEST CHESTER PIKE
NEWTON SQUARE, PA 19073

Mailing Address

3999 WEST CHESTER PIKE
NEWTON SQUARE, PA 19073

40Ub 3104

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
57-0407321 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired ~ []  98-75 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
PLANTATION, FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits 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

Signaiure, typed or printad name of registersd agent and tille il applicatie.

{MNOTE: Registered Agent signature raquirad whaen rainsiating)

DATE

FILE NOWTIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11

e CEOP 01 velete TE )@Change {7 Agdition
NAME MCDERMOTT, BILL NAME

STREET ADDRESS | 3999 WEST CHESTER PIKE STREET ADDRESS

on-sT-2P | NEWTON SQUARE, PA 19073 CITy-ST-21P U -Qw’l_OUJ h SQ [TROATS

TME D O Delete TMME b ,QCane [ Addition
NAME MCDERMOTT, BILL NAME

STREET ADDAESS | 3999 WEST CHESTER PIKE STREET ADORESS + J

crv-s-2p | NEWTON SQUARE, PA 19073 CmY-sT-2P M Puw O h g Lo,

T CEOD O Deets TmE CFO0 urd yr S or™ “Rchme [ Addition
NAME WHITE, MARK NAME

STREET ADDRESS | 3999 WEST CHESTER PIKE STREET ADDRESS

CITy-ST-21P NEWTON SQUARE, PA 19073 CITY-ST-ZIP

TITLE T O pelete TTLE %Chanpe [J Addition
NAME MCGRATH, JOHN NAME

STREET ADDRESS | 3999 WEST CHESTER PIKE STREET ADDRESS

omv-sTZP | NEWTON SQUARE, PA 19073 oiT-st-zp A}.p l,JfO\U}\S g QA re

TITLE s O pelete TITLE ’ ] tange (] Addition
NAME BRUBAKER, BRAD NAME

STREET ADDRESS | 3999 WEST CHESTER PIKE STREET ADDRESS ] ‘_Fb

omv-sr-2p | NEWTON SQUARE, PA 19073 oY-5T-2P M ¢ U Wh S?\ [« MQ .

THLE AS O Delete TME H £ C K - U /%Cnange ] Audition
NAME HOCK, ELIZABETH NAME

STREET ADDRESS | 3999 WEST CHESTER PIKE STREET ADURESS S

omv-sT-zp | NEWTON SQUARE, PA 19073 CITY-5T- 20 M P UJ-[EUJ}'\ q 4 o

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florﬁa Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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: _ Lswbiths D e dp

Elizabeth D. Heck

3/017/&407 (510 -bbi ~1000

SIG(TTURE AND TYPED OR PRINTED NAME OF 5/GNING OFFICER OR DIRECTOR

T ate / Daytima Pnane #




