2008 FOR PROFIT CORPORATION..

ANNUAL REPORT

FILED
Apr 30, 2008 08:00 AN

DOCUMENT # F06000007138 B

1. Entily Name
WILLIAMSON-DICKIE QUTLET STORES COMPANY

Secretary of State

Mailing Address

PO BGX 1779
FORT WORTH, TX 76101

Principal Place of Business

119 LIPSCOMB
FORT WORTH, TX 76104
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1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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the obligations of registerad agent

8. The above named entity submus this statemant for the purpase of ¢hanging its reglstered office or regnslered agent. or both, in the State of FIomda | am familiar with. and accept

SIGNATURE
Signature, fyped or prated namae of registerad agent and tithe 1f apphcabls

(NOTE. Regusterad Agent signalure required when renstating}

DATE

FILE NOWI! FEE 18 $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Ba
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SIGNATURE:

report is true

all cther like empowered.

10, OFFICERS AND DIRECTORS |

TILE CcP

NAME WILLIAMSON, PHILIP C

STREET ADDARESS | 319 LIPSCOMBE

CiTY -ST-2IP FORT WORTH, TX 76104

TILE VCVP

NAME INGEBRITSCN, BRITT A

STREET ADDRESS | 319 LIPSCOMB

Guiy-ST-21P FORT WORTH, TX 76104

TITLE DS

NAME CLARK, TOBIN K

SIREET ADDRESS | 319 LIPSCOMB

CITY-ST-20P FORT WORTH, TX 76104

TITLE

NAME

STREET ADDRESS

CIY-SI-2IP

TITLE

NAME

STREET ADDRESS '

CITY-ST-2IP

TITLE

NAME

STREE] ADDRESS

CITY-S1-2IP ﬂ
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oes not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mads under oath, that | am an officer or director
ftrugiee empowemd (o execute this report as required by Chapter 607, Flonda Swatutes: and that my name appears in Block 10 or Block 1111
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BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
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Daytena Phone #




