2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F97000002200

1. Enlity Name

DSW SHOE WAREHOUSE, INC.,

May 12, 2008 08:00 AN
Secretary of State

Mailing Address

3247 WESTERVILLE RD
COLUMBUS, OH 43224

Principal Place of Business

3241 WESTERVILLE RD
COLUMBUS, OH 43224
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4, FE| Number Applied For
43-0587630 Nol Applicable

5, Cerlificale of Status Degired O $8.75 Additonal
Fee Raquired

6. Name and Addross of Curront Raegistered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. § am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Signature, typad or printad nama of regisiared agenl and tiile Il applcable {NOTE: Registerad Agent signature reGuired when roinstaing) DATE
6. Elsciion Campaign Financi LNNO003T 1015
FILE NOWII FEE IS $150.00 - Election Lampaign Hinancing $5.00 Moy Bo | pig /i /00-BARTAZNRD 150,00

After May 1, 2008 Fee will be $550.00 Trust Fund Contriputien.

Added to Fees

10. OFFICERS AND DIRECTORS | FN R TR R
o EVPC S y
NAME HORVATTI, PETER Z

STREET ADDRESS | 3241 WESTERVILLE RD
CiTy-ST-2IP COLUMBUS, OH 43224

TILE Vv

NAME FERREE, DEBORAH L L
STREETADDRESS | 3241 WESTERVILLE ROAD ol
ov.si-2p | COLUMBUS, OH 43224 T
TITLE SVPC

NAME PROBST, DOUGLAS J

STREET ADDRESS | 3249 WESTERVILLE RD
CITy-S1-21° COLUMBUS, OH 43224

TINLE SVPC

NAME MILLER, STEVENE
STREET ADDRESS | 3241 WESTERVILLE RD
CiTY-57-2IP COLUMBUS, OH 43224

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME et
STREET ADDRESS £

CITY-ST-2IP
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12. 1 hereby certify that the information supplied with this filng does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certfy that the nformation
indicated en s reporl or supplemental report is true and accurate and lhal my signalure shall have the same Iagal effect as if made under catn: that | am an eilicer or director
of the corporation of $he receiver or trusiee empowered 10 execule this repart as required by Chapler 607, Florida Stalules; and thal my name appsars in Block 10 or Block 11 if

changed, or on an altachment with an address, with all oiher like empowered.

% P2

SIGNATURE:

SIGNATURE AND HPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sistot |

Cate Daylime Phare #




