2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2008 8:00 am

DOCUMENT # F99000004377

1. Eniity Name
PUMA NORTH AMERICA, INC.

ecretary of State

(04-03-2008 90021 035 ***150.00

Principal Place of Business

5 LYBERTY WAY
WESTFORD, MA 01886

Mailing Address

5 LYBERTY WAY
WESTFORD, MA 01886

2. Principai Place of Business - No P.O. Box # 3. Mailing Address

q

Suite, Apt. #, e1c. Suite, Apt. #, etc.

03252008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
04-3280787 Mot Applicable
&ip Couniry Zip Country 5, Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acceplable}

City

FL | Zip Code

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 agen;.

SIGNATURE

Signature. typed or printed name ol regisiersd agent and tlle il appicable.

(NOTE: Registerad Agent Signature required when renstaing)

RATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be L I - -
* ~ Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ] Delele TITLE [ Change [ Addition
NAME PICCOLA, JAY J R X NAME

STAEET ADDRESS | ZARIDBLEDRIVE 3 L‘j b"»f{'ﬂ lA)(lAj STREET ADDRESS

CITY-§T-2P BEEFORDNMO310 LUt’S‘}GYd mA 0/83¢, GITY-ST-7P

TIE CFO /oo ! O esete THLE O Crange 3 Addition
NAME LAEMMERMANN, MICHAEL NAME

STREFT ADDRESS | BO-MONROE-PEACE 5 Lubeydy LWy STREET ADDRESS

CITY-ST-7IP CONGORL-MA-Z42 | pcifival M B Oi880 CiTY-S1-2P

TITLE c T O tee TITLE OJChange [ Adcition
NAME ZEITZ, JOCHEN NAME

STREET ADDRESS | +64-BEACONST 5 L(ﬁw STREET ADDRESS

CIY-ST2P | -BOSFONMA | ) saiChd A G IBRG CITY-ST-2IP

TITLE S 7 [ Delete TITLE [ Crange  [] Aadition
NAME MASTROSTEFANO, PETER NAME

STREET ADDRESS | 5 LYBERTY WAY STREET ADDRESS

CITY-ST-2IP WESTFORD, MA 01888 CHY-ST-2IP

TITLE O pelete 1TLE ] Change (] Addition
NAME NAME ’

STREET AUDRESS STREET ADDRESS )
CITY-ST-2F CITY-ST-2P

LTI - 7 Detete TTLE T} Change [ Addition
NAME " NAME ] e - s

STREET ADDRESS |- ... —. - - STREET ADRESS . . -

CITY-ST-29 _ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

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

SIGNATURE: ;Z

SIGNATURE AND TYPEP ORWAME OF SIGNING OFFICER OR DIRECTOR

2 Jad g

Date

I8 -7 -0

Daytime Prhona #




