2007 FOR PROFIT CORPORATI

ON
ANNUAL REPORT =~ °

FILED

DOCUMENT # F99000004377

1. Entity Name
PUMA NORTH AMERICA, INC.

Jan 30,2007 08:00 AM
Secretary of State

Mailing Address

5 LYBERTY WAY
WESTFORD, MA 01886

Principal Place of Businass

5 LYBERTY WAY
WESTFORD, MA 01886

DO Néf_';’WRITE IN THIS SPACE

Glealy oS

e RIS

0 0

01192007 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

0O $8.75 additional
Fee Requirad

4, FE! Number
04-3280787

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of ragistoraa agent and titie il applcable.

(NCTE. Regsiered Agent signalure regquired when reinstating)

DATE

2, Election Campaign Financing

FILE NOW!I FEE IS $150.0
3 2 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

e P .

NAME PICCOLA, JAY J -

STREET ADDRESS | 24 RIDDLE DRIVE

CITY-ST-2IP BEDFORD, NH 03110

Tme CFO LODCoos1 a7
NAME LAEMMERMANN, MICHAEL O/ D 07-80042-018 150,00
STREETADDRESS | 20 MONROE PLACE

CIty-ST-2IP CONCORD, MA 01742

Tine c

NAME ZEITZ, JOCHEN

STREETADDRESS | 164 BEACON ST

CITY-ST-2P BOSTON, MA DO NOT WRITE
TME S

NAME MASTROSTEFANQ, PETER IN TH I S SPAC E
STREETADDRESS | 5 LYBERTY WAY

CITY-5T-2IP WESTFORD, MA 01886

TILE

NAME

STREET ADDRESS

CITY-ST-21P

BTLE

NAME

STREET ADDRESS

CITY-ST-ZIP

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that § am an officer or director
ot thg corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: /( T\Am /"“‘\J Michae|

Lae'mmermannm OI/IQ/OD 98 - LI8-1000

SIGNATURE AV TYPEI1£5R PRINTED NAME OF SIQNING DFFICER OR DIRECTOR
]

Daytme Phone #




