. FILED
2007 FOR PROFIT CORPORATION May 31, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO6000007138 : 05-31-2007 90002 013 ***550.00

1. Entity Name
WILLIAMSON-DICKIE OUTLET STORES COMPANY

Principal Place of Business Mailing Address &“ 1&%1“ °

R

FORT WORTH, TX 76104 FORT WORTH, TX 76101
05152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o ey Aopied For

20-5786041 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE iISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submils 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
Signature, typed or prnied name of registared ageal and tile it apphcadle. {NOTE: Registered Agent signature required when rénsiang) OATE
FILE NOW!it FEE IS $550.00 9. Etection Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE cP
NAME WILLIAMSON, PHILIP C

STREET ADDRESS | 319 LIPSCOMB
CITY-ST-2I1P FORT WORTH, TX 76104

TILE | VCVP

NAME INGEBRITSON, BRITT A
STREET ADDRESS 1 319 LIPSCOMB

CITY-ST-2IP FORT WORTH, TX 76104

TIME bs
nave . L.CLARK, TOBIN.K

STREET ADDRESS | 315 LIPSCOMB
CI3Y-ST-2IP FORT WORTH, TX 76104 DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TIMLE

NAME
STREET ADDRESS
CITY-ST-2IP )

12. | hereby certify that the informaticn supplief with this fliin, jafis conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementgl r shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryst redt by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an
ol 1 ENSwoles

NING OFFICER OR DIRECTOR Dale Daytima Phone #

SIGNATURE:

SIGNATURE Auﬁwpsn OR PRINTED NAMI

/




