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

' ANNUAL REPORT Secretary of State
DOCUMENT #P31642 g 05-01-2006 90308 050 ***150.00

1. Entity Name

FOOT LOCKER PACIFIC HOLDINGS, INC.

Principal Place of Business Mailing Address q U Jyiriavrw
3543 SIMPSON FERRY ROAD 3543 SIMPSON FERRY ROAD
CAMP HILL, PA 17011 CAMP HILL, PA 17011
P S KRR AR RO
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied Far
23-1890554 Nat Applicable
Zp Country e Cauniry 5. Certificate of Status Desied [ fggfq Additional
6. Name and Address of Current Registersd Agemt 7. Name and Address of New Reglsterad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Streel Address (P.0. Box Number is Not Acceplable)
PLANTATICN, FL 33324
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatians of registered agant.

SIGNATURE
Signature, Typed or pnnted name of registored agent and title if applicable. {NOTE: Rogstared Agent signature requiced whan renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SVPD D-oeiete TME (Tl Change {1 Addition
NAME HARTMAN, BRUCE L NAME
STREETADDRESS | 112 W 34TH STREET STREET ADDRESS
CAY-51-2P NEW YORK, NY 10120 CITY-ST-2P
TLE DvP O Detete TIME [ Change  {] Acdition
NAME MCHUGH, ROBERT W NAME
STREET ADDRESS | 112 W 34TH STREET STREET ADDRESS
ciy-sT-7IP NEW YORK, NY 10120 CITY-5T-ZP
mE VP 0 Detete THLE Clchange [ Addition
NAME BROWN, PETER HAME
STREET ADDRESS | 112 W 34TH STREET STREET AODRESS
Ty -81-2IP NEW YORK, NY 10120 CITY-ST-2IP
TITLE ] J Delete TTLE [JChange [ Agdilion
NAME CLARKE, SHEILAGH NAME
SEREET ADDRESS | 112 W 34TH ST STREET ADORESS
GITY-5T-2IP NY, NY 10120 cITy- 51- 2P
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51-2P ciry-si-ZP
TLE [ Delete TIME Ol Chenge ] Addhian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cirY-S1-2P

12. | hereby certify that the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empawered.

SIGNATURE: _ A~ Mt jﬁaéyl 6%%{?_ ;7,//4,/6% _

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR

Phone #




