i FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # F06000005425 04-30-2007 90383 019 ***150.00
1. Entity Name
CROCS RETAIL, INC.
Principal Place of Business Mailing Address q YUO Tk
6328 MONARCH PARK PLACE 6328 MONARCH PARK PLACE '
NWOT, CO 80503 NIWOT, CO 80503
B RN WA DRI G
Suite, Apt. #, atc. Suite, Apt. #, etc. 04042007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
20-3035403 Not Applicable
Zp Country Tip Country 5. Certificate of Status Desired O Ei'zgﬁg:‘;‘iona'
§. Name and Address of Current Registerad Agent . 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Accepiable)
PLANTATION, FL 33324
City FL f Zip Code

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

SIGNATURE
Signature, typed o printeG rame of regisiered agent and titke if applicate, {NOTE. Regrstered Agent signaiure feguired when reinslahng) OATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fung Conlribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DCFO [ Delele TME ¢Fo OlCange  [#’Addilion
NAME ELLISON, CARYN D NAME Peter Cuse
STREET ADDRESS | 6328 MONARCH PARK PLACE STREET ADDRESS | 6228 Mormrch Park ?iau,.
CHY-51-2IF NIWOT, CO 80503 CITY ST 2IP Miwet (o 2503
INLE DP [ petete TIILE O Ctange [ Addilion
NAME SNYDER, RONALD R NAME
STREET ADDRESS | 6328 MONARCH PARK PLACE STREET ADDRESS
CITY-ST-2IP NIWQT, CO 80503 CITY-S$1-2IP
TITLE S [ Delete TITLE [ change [ Addition
NAME REBICH, ERIK NAME
SIREET ADDRESS-| 6328 MONARCH PARK PLACE STREET ADDRESS
CITY-S1-2IP NIWOT, CO 80503 CHY-S)-2IP
TITLE O pelete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21 CIry.-Si-2IP
TITLE 3 velete WLk [ Change  [] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-2IP CIY-51-2IP
TINE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY ST- 2P

12. { haraby cerlily that the information supplied with this filing doss nat qualily for the exemptions caniained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor or supplemental report is true and accurate and thatl my signature shall have the same legal effect as if made under ozath; that | am an officer or director
of the corporalion or the receiver or trusiee empowerad to execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachmenti wittyan address, with all gther like empowarad.

SIGNATURE: SIGHNING OFFICER OR DIRECTOR ohil Deyt Proce ¥




