2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 01, 2006 8:00 am
Secretary of State

DOCUMENT # F26000005287

1. Entity Name
FOOT LOCKER STORES, INC.

(05-01-2006 90308 049 ***150.00

Principal Place of Businass Mailing Address q u U [ 1 1 J949
3543 SIMPSOM FERRY RD 3543 SIMPSOM FERRY RD
CAMP HILL, PA 17011 CAMP HILL, PA 17011
T L RCHA AR R
Suite, Apt. #, etc. Suite, Apt. #, ete. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
13-3533483 Noi Applicable
2p Country Zp Cauntry §. Certificate of Status Desired a geae.;i&gﬁnnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of pnted name of registered agent and uth # applicable.

(NOTE: Regictared Agent signature fequired when reinstating)

DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

40. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE S8 [ Delete TIME [Jchange  [J Addition
NAME CLARKE, SHEILAGH M NAME

STREET ADDRESS | 112 W 34TH ST STREET ADDRESS

CITY-ST-ZIP NEW YORK, NY 10120 CITY-SI- 21

TITLE T O Delete TITLE M Change [ Acdition
NAME BROWN, PETER NAME

STREET ADORESS | 112 W 34TH STREET STREET ADDRESS

€iTY-ST- 7P NEW YORK, NY 10120 CITY-Si- 2P

THLE P [ Delete TITLE [ Change [T Addition
NAME MINA, RICHARD NAME

STREET ADDRESS | 112 W 34TH ST STREET ADDRESS

oTY-ST-ZP | NY, NY 10120 CiTy-s1-29

TITLE [ elete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7F CiTY-ST-7P

TMEe O Celete TITLE O change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cHy-§1-09 ciry-S1-7p

Tme [ Detete TME Clchange  [C] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-7P ciry-st-zp

12. | hereby certify that the intormation supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on Ihis repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or rustee empowered 1o execute this rsport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all alher like empowered.

SIGNATURE: _ A~ (tu feo

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECT:

Q.Sé{//gp( Clacke. Cf,./é/"("

Daytune Phons ¢




