2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F94000005545

1. Bntity Namg”™
FACTORY STORE, INC.

Principal Place of Business

51 PUTNEY ROAD
BRATTLEBORQ, VT 05302

Mailing Address

P.0. BOX 483
BRATTLEBORO, VT 05302
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FILED
Apr 10,2008 08:00 A
Secretary of State

ARSI

01072008 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

4, FEI Number
03-0193677

" -'DO,NOT WRITE IN THIS SPACE . -_

0 $8.75 Additional

5. Cettificate of Status Desired Feo Required

8. Nama and Address of Current Registered Agent

BERG, SKIP T

1872 S. TAMIAMI TRAIL, SUITE D R
VENICE, FL 34293 A
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8. The abova named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flor

the obfligations of registered agent.

da. | am familiar with, and accept

SIGNATURE
Slgnature, lypad o prinied name of registered agant and tite Il applicable. (NOTE: Ragistarad Agent signalure requirad when reinsialing} DATE
9. Electon Campaign Financing $5.00 MayBe
NOWI!l! FEE IS » ¥ o o o o
Aﬂeflhlf-aey 1?2008 e wif|1l;52 3?50.00 Trust Fund Contributien. Added o Fees Ul;!u%m |""|:‘31f13|fj1§.‘_‘=l_i1q 150, 00
fo—=irl. 11
10. OFFICERS AND DIRECTORS | R I
TITLE PVTD Tk v L
NAME WILSON, GREGORY D o T
STREET ADDRESS | RIVER ROAD R
omv-st-2F | PUTNEY, VT 05346
TITLE C o
NAME OBUCHOWSKI, MICHAEL J )
STREET ADDRESS | 72 ATKINSON ST. ol e e
orv-s-2p | BELLOWS FALLS, VT 05101 T “ ot
ne ) . onERa T T e e e
NAE COSTELLO, THOMAS W _ I B T
STREET ADDRESS | 51 PUTNEY RD C T o CRNEYT ' 3 = A
ory-s-2¢ | BRATTLEBORO, VT 05302 o DONOT WRlTE Lo
e oo LG Y RGO
e © .. 'IN.THIS SPACE -
STREET ADDRESS e LR D e T T S T
CITY-ST-21P - e . .
LB 5es

e R ‘
NAME o ’.-,; co
SYREET ADDRESS .
CATY-5T-2p "
TILE T "
NAME R
STREET ADDRESS B - o ’
CITY-$T-2P Sl . -

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on 1his repon or supplemental report is true and accurate and that my signalure shali have the seme legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachm%than addraess, with all other iike empgwered.
SIGNATURE: il and W éji%é:

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

5/7/08

"Date Dayima Phane #

e



