2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2008 08:00 AM

e

DOCUMENT # FO6000005425 Secretary of State

1. Entity Name

CROCS RETAIL, INC.

Principal Place of Busingss Mailing Address
6328 MONARCH PARK PLACE 6328 MONARCH PARK PLACE
NIWOT, CO 80503 NIWOT, CO 80503

.

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

20-3035403 Not Appiicable

$8.75 additional

5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Reglsterad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO' NOT WRlTE

PLANTATION, FL 33324 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. ! am temiliar with, and accept
tne cbligations of ragisterad agent.

SIGNATURE

Signature, typad or prnted name ol regislared agent and title if applicedia. {NOTE: Ragisiared Agent $Ignaturs required when relnsiating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campalgnfinancing $5.00 MayBe HDD0N e aeEyn
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees Dl "‘EE"‘DB“BDD]:HE: _[:“:’4 1501, UD
110 OFFICERS AND DIRECTORS [
TITLE CFO
NAME CASE, PETER

STREET ADDRESS | 6228 MONARCH PARK PLACE
CITY-S1-2IP NIWOT, CO 80503

TITLE cP

NAME SNYDER, RONALD R

STREET ADDRESS | 6328 MONARCH PARK PLACE
Ciry-51-21P NIWOT, CO 80503

TLE S
NAME REBICH, ERIK -

STREET ADORESS | 6328 MONARCH PARK PLACE ' . .
CITY-3T-21P NIWOT, CO 80503 . Do NOT WRITE

. IN THIS SPACE

RAME
STREET ADDRESS |
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Cry-gr-21p

TLE

NAME

STREET ADDRESS
CiTy-§1-2IP

12. | hereby centify that the information supplied with this tling does not guality for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accyrate and that my signature shail have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes, empowered to aydcute thig#8port as required by Chapter 507, Fiorida Statutes; and that my name appegrs in Biock 10 or Block 11 if
changed, or on an attachment withﬁan ageress, wilTal o like @ wered,

SIGNATURE: B Raln dn <306 () 843 700

SIGNATURE’AND¥YPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




