FILED
2005 FOR PROFIT CORPORATION Mar 18. 2005 08:00 AM
— .- ANNUAL REPORT ] S Secr:etary of State
DOCUMENT # F97000005425 »

1. Entity Name
JOHNNY MAC'S SPORTING GOODS STORES, INC.

Principal Place of Business _ Mailing Address

10100 WATSONRD. _ . 10100 WATSON RD.
ST. LOUIS, MO 63127 ST. LOUIS, MO 83127

.

02242005  No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE PR e - T
43-1352221 . Mot Applicable
O $8.75 addilonal

Fee Renuired

. - PR
oo e e — AT - - e e co o I

o 5. Certificate of Status Desired

- et

5. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM | DO NOT WRITE

1200 SOUTH PIME ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

. . - w5

8. The above named enlity submits this stalement for the purpose of changing s registered office or registered agent, or both, in the State of Florica. ! am familiar with, and accept
the chligations of registared agent.

SIGNATURE — - R . ot i
Sighalure, typed or prinled neme of iogistared agent and tive || appiicabie. e (NO:I'E. Rnn:sm_ud Agant sigratura riguired when isnstalog) DATE
. —= e ekt - = : S L -

FILE NOWII FEE IS $150.00 8. Eleation Gampalgn Financing $5.00 May Bo HNNCPER047
i Trust Fund Contributian. O sdiedtoF LRI RS Cen
After May 1, 2005 Fes wt!} be $550.00 fust Fung L-antiou n N ‘to .ses {127 13@’@5‘858&'?"8!3; oo, Bﬂ

= s . o

10, —— . OFFICERS ANDDIRECTORS -1
TMLE PD

NaME MCARTHLUR, JOHN S

STREET ADDRESS | 10100 WATSON RO,

cry-§1-2 ST. LOUIS, MO 83127 oo e W
TLE §D T

NAME MCARTHUR, RICHARD D

STREET ADDRESS | 10100 WATSON RD, ) ,
crry-57-21P ST. LOUIS, MO 62127 g
THLE TO

RAME MCARTHUR, ROBERT D

STREET ADDAESS § 10100 WATSON RD. ] - .
ST.LOUIS, MO 63127 | . : - DO NOT WRITE

OTY-ST-2P _
e IN THIS SPACE
STHEET ADDRESS
CAY-5T-ZP e
TME

RAME

STREET ADDRESS
ciTy-s7-2F . R e

s
HAME
STREET ADDREES

CITY-57-P P .
T==_ = . K

12. | hereby cartify that the information supplied with this filing does nol qualify for the exemption staled in Section 112.07(3)(7, Florida Statutes. | further certify that the infermation
indicaied on this repor or supplemental report is irvé and accurate and thal (ry signature shall have the same legal effect as if made under oath, thal ! am an officer or direcior

of the carporation or the recelues or yusiee emppwelRd 10 execute this re, s required by Chapter 607, Florida Statutes; and that my name appears in Black, 10 or Block 11 ¢

w7 A

Daylkme Prone #

SIGNATURE: ; d kL
l_ _~FIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OB SIRECTOR
I — = s L it -~ L e .




