2006 FOR PROFIT CORPORATION
ANNUAL REPORT - -

FILED
Jun 02, 2006 8:00 am

DOCUMENT # P01000072761

1. Entity Name
FINISH LINE, INC.

Secretary of State

06-02-2006 90003 011 ***150.00

Principal Place of Business

120 N. PLUMOSA STREET
MERRITT ISLAND, FL 32953

Mailing Address

P.0. BOX 541540
MERRITT ISLAND, FL 32954

50020440

2. Principal Place of Busingss 3. Mailing Address

LI

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

05042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3738414 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RAUCCLJOHN. — -  — R - SEE
1480 MERCURY ST Street Adcress (P.Q. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32953

City

FL J 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 agent.

SIGNATURE

Signature, fypad of printed name of registered agent and e it applicable. {NOTE: Regisiered Agent sigrature sequied when reinstating} QATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O petete TITE [ Change [ Addition
KAME RAUCCI, JOHN NAME
STREET ADDRESS { 1480 MERCURY ST STREET ADDRESS
ciTy- sT-21P MERRITT ISLAND, FL 32953 CITY-ST-ZIP
TTE VP [3J Detete TITLE [ Change  [J Adeition
NAME TAYLOR, MARY J NAME
STREET ADDRESS | 250 S. SYKES CREEK PKWY UNIT 709 STREET ADDRESS
CITY-§T-21P MERRITT ISLAND, FL 32952 cImy-st1-zip
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp 4 o ~ X CITY-5T-2P . - — e e—— ——— -
TILE O pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CTY-ST-2P
TALE O velete TITLE [T Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TALE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-7P CITY-ST-ZP

12. | heraby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or rustes empowered to execute this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

Sbﬁmmmql" ' TFE)}K"%@)&WFFER OR DIRECTOR

Ur{\u,, &3/9096 3 -4$3- 0

Daytime Phona #




