2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F96000005809

1. Entity Name

THOMASVILLE RETAIL, INC.

Principal Place of Business

401 EAST MAIN STREET
THOMASVILLE, NC 27360

us

Mailing Address

101 5. HANLEY RD., STE 1900
SAINT LOUIS, MO 63105 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Acdress

Suite, Apl. #, 8iC.

Suite. Apt. #, elc.

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90102 011 ***150.00

AVVY ww aw

T W

TN

1232008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Apptiad For
54-0856174 Not Applicable
Zi Count Zi Count m
i ountry & ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstaered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301

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

City

Zip Code

FL

8. Tha above namsd sntity submils this slatament fur the purpose ot changing ils registered office or registered agent, or both, in the Stata of Florida. | am tarmiliar with, end eccept

the obligations of registered agent.

SIGNATURE

Signatire, typed o Drnies name At renIgteden arent are ke F apicacte

CTE Regrstered Agent sgnature required when rginstanng}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

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

e P K pelete e ‘President ) Change (] Addilion
NAME WEBSTER, NANCY NAME Edward Teplitz

STREET ADDRESS | 401 EAST MAIN STREET seeraponsss | 401 E. Main Street

ory-st-aF { THOMASVILLE, NC 27360 CIFY-§1-29 Thomasville, NC 27360

TIILE o X Delete HILE Director X Change [ Addition
NAME RAMOS, DENISE L NAME Ralph Scozzafava

STREET ADDRESS [ 101 SOUTH HANLEY ROAD stReerADORESS | 101 5. Hanley Rd.

anv-si-zp | ST LOUIS, MO 63105 OITY-ST-2P St. Louis, M063105 _
TME DAS B perete TLE Assistant Secretary X ctange [ Addilion
NAME CHIPPERFIELD, LYNN NAME Jon Botsford.

STREET ADORESS | 101 SOUTH HANLEY ROAD smeeranoeess | 101 S, Hanley Rd.

are-st-ap | ST LOUIS, MO 63105 oTy-st-2p St. Louls, MO 63105

TILE AT [ Delete TITLE ) [ Change [ Addition |
NAME JACKSON, AL NAME

SIREETADDRESS | 101 SOUTH HANLEY RQOAD SIREET ADDRESS

CITY-ST-2IP ST LOUIS, MO 63105 CHTY-ST-2If

TITLE D 1 Delete TITLE [ Change  [J Addition
NAME HOLLIMAN, WILBERT G NAME

STREETADDRESS | 101 S HANLEY ROAD STREET ADDRESS

CITY-$1-2P SAINT LOUIS, MO 63105 GITY-$1- 0P

THLE 3 Delete TITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

12. | haraby cenrify that the information supplied with this Iiling does not gualify for the exempticns ceniained in Chapter 119, Florida Statutes. | furiher certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cofficer or director
of the corporation or the receiver or trusiee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an ailtachment wilth an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 51GNING OFFICER OR DIRECTOR




