FILED
Jan 08, 2008 8:00 am

2008 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # F0O7000002597 01-08-2008 90004 041 ***150.00

1. Entity Name

DUCKWAILL-ALCO STORES, INC.

Principal Place of Business

401 COTTAGE STREET
ABILENE, KS 67410

Mailing Address

401 COTTAGE STREET
ABILENE, KS 67410

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. uite, Apt. #, etc.
uite. A Suite. Ap 01032008  Chg-P CR2E034 (12/06)
City & Stale City & Slale 4. FEl Number Applied For
48-0201080 Nol Applicable
- : - —
Zip Country Zp Country 5. Ceriflicate of Status Desired ] $8.75 A.dd't'mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DR Street Address {P.O. Box Number is Nol Acceplable)

STE 4

WESTON, FL 33331

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent. or both, in tha Slate of Flarida. | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE

Signalure, typed or panted name of registered agent and ttle i apphcable INOTE: Regisiered Agent signaiure required when retastaung) DATE

9. Etecticn Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Faa will be $550.00

10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 11

TITLE VPS [ deltete HiLE [l Change [ Addition
HAME BOGAN, CHARLES E MAME

STREET ADDRESS | 401 COTTAGE STREET STREET ADDRESS

CITY-ST-2IP ABILENE, KS 67410 CITY-Si-2p

TITLE P O petele TITLE I Change [ Addition
NAME DALE, BRUCE NAME

STREETADDRESS | 401 COTTAGE STREET STREET ADDRESS

CITY-§T-2P ABILENE, KS 67410 CITY-51-2P

TILE svp [ petete HILE (] Change  [] Addition
NAME STURDIVANT, JOHNR NAME

STREET ADORESS | 401 COTTAGE STREET SIHEET ADDRESS

tily-§t-7ip ABILENE, KS 67410 CITY-S1-21P

TITLE CcD [ Delete TILE CJChange [ Addition
NAME GFELLER, WARREN H NAME

STREET ADDRESS | PO BOX 860435 SIREET ADDRESS

Ciry-§1-2IP SHAWNEE, KS 66286 CiTy-57-2IP

TILE D [ Detete TITLE [ Change  [] Addition
NAME LOGUE, DENNIS E NAME

STREET ADDRESS | 38 S MAIN ST STAEET ADDRESS

oIy -S1-2P HANOVER, NH 03755 Ciy-sl-ap

TITLE D ‘ﬂ'oefele I Dicec ol 'S(Change [ addition
NAME MACKE, JEFFREY J NAME Pod Ly, &y, Doner 4—\.3

STREET ADDRESS | 3 COUNTRY SQUIRE RCAD SIREETADDRESS | 1] (8¢ Coﬁa_%ol

am-si2p | SADDLE RIVER, NJ 07458 avsr | pslene§ KS 14T

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered o execulte this report as required by Chapter 607. Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if
changed, or on an attachment with an address. withall other like empowered.

SIGNATURE:

85 -Ab

SIGNATURE AKD E OF SIGNING OFFICER DR DIRECTOR Oaytme Phone ¥




