- FILED
‘2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #M23801 05-01-2006 90308 047 ***150.00

1. Entity Name

CHAMPS SPORTING GOODS OF ESPLANADE, INC.

Principal Placa of Business Mailing Address

3543 SIMPSON FERRY RD 3543 SIMPSON FERRY RD

CAMP HILL, PA 17011  US CAMP HILL, PA 17011

e s AR TRR LRI
Suite, Apl. #, 8lc. Suite, Apt. #, elc. 02152006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FE| Number Applied For

59-2570188 Mot Applicable
ap Country 4p Country 5. Cenlificate of Staws Desired ] ?1:8:;;31 :\if:;ﬁunai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Numnber is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Sigmaturs, lyped or prwiied name of regislered 2gant and bitle if appicable. [NOTE: Regsierad Agert signature required when reinstating) QATE
FILE NOWII! FEE IS $150.00 9. Etaction Campaign Financing $5.00 mayse
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D O Delete TME [ Change [ Addifion
HAME MINA, RICK NAME
STREET ADDRESS | 112 W 34TH STREET STREET ADDRESS
Cimy-ST-2P NEW YORK, NY 10120 . CITY-ST-2P
e D Dedlae THLE Clcrange [ Addiion
NAME HARTMAN, BRUCE NAME
STREET ADDRESS | 112 W 34TH ST STREET ADDRESS
CIY-ST-7P NY, NY 10120 CITY-ST- 2P
TITLE S [ Delete TIME [ Change [ Addition
NAME CLARKE, SHEILAGH NAME
STREET ADDRESS | 112 W 34TH STREET STREET ADDRESS
oy-s-2p | NEW YORK, NY 10120 CITY-57-2P
TITLE O pelete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-TP ciry-s1-2P
TME (3 Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2P CITY-SI-2P
TITLE O Detete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-st-2P

412. | hereby certify that the information supplied with this fifing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental 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
of the corporation or the receiver or trustee empowered to execute this repart as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ A~ st — 5&’/%}/{ Chicfe 2406 Jac

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [74 Data” Daytime Phona #




