FILED

2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am
ANNUAL REPORT | ecretary of State
DOCUMENT # V49497 7 04-25-2008 90124 005 ***150.00

1. Entity Name
WILSONS LEATHER OF FLORIDA INC.

Principal Place of Business Mailing Address 40 “ B 1 ‘ Lb
7407 BOONE AVE NO - ATIN: TAX DEPT )
BROOKLYN PARK, MN 55428 US 74071 BOONE AVE NO o :
BROOKLYN PARK, MN 85428 US
S B — WP AR ANV
Suite. Apt. #, elc. Suite, Apt. #, etc. 04182008  Chg-P CR2E034 {12/06)
City & State City & State 4. FEt Number Applied For
41-1728010 Not Applicable
Zip Couniry zp Country 5. Certilicate of Status Desired (] Eg'gg‘:if:;ﬁ""a'
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
UNITED STATES CORPORATION COMPANY “ : _ _
1201 HAYS STREET Street Address (P.O, Box Number is Not Acceptable)
SUITE 105 -
TALLAHASSEE, FL 32301
City FL ] Zip Code

\5

8. The above named entily submits this stalement lor the purposa of changing its registerad offica or registered agent, or both, in the State of Forida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Signature, iyped or prinled name of ragistered agant and title if apphcable. (MOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, ?005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE- s O pelete TITLE [ change {7 Addition
NAME LAPINKSY, CORRINE HAME
STREET ADDAESS | 7401 BOONE AVE NO > o STREET ADDAESS
CITY-S1-21P MINNEAPOLIS, MN 55428 CITY-ST-2P
TITLE TDCF [J oelete TITLE [J Change [ Addilion
NAME KRUSE, STACY HAME
STREET ADDRESS | 7401 BOONE AVE. N [ STAEET ADDRESS
CITY-ST-2IP BROOKLYN PARK, MN 55428 CITY-ST-2IP
TME DCEC &’ngme TLE O cChange  [J Addition
NAME SEARLES, MICHAEL M NAME :
STREET ADORESS | 7401 BOONE AVE. N. STREET ADDRESS
CITY-ST-2P MINNEAPOLIS, MN 55428 CITY-51-2IP
e v [ pelete THLE O change [ Addition
NAME HUTCHINSON, WILLIAM S HAME
STREET ADDRESS | 7401 BOONE AVE NORTH el STREET ADDRESS
CITY-ST-2IF BROOKLYN PARK, MN 55428 CITY-ST-2IP
TMEE v O Delete THLE \V4 P Crange [ Addition
NAME BOUCHER, ADAM M NAME 60@}“-(, m. ﬂdam (F}‘Aim s a middle na.,fu.B
STREET ADDRESS | 7401 BOONE AVE NORTH STREET ADORESS el Bovne AVE. N .
arv-sT-2¢ | BROOKLYN PARK, MN 55428 CHTY-ST-2P Hraikiyn Bk, M SSYAY
TILE Y 3 delete TMLE { [ Change [ Addition
- NAME TRIPP, MICHAEL ) NAME - -
STREET ADDRESS- | 7401 BOONE AVE NORTH o STREET ADDRESS
orr-st-2p * | BROOKLYN PARK, MN 55428 CITY-ST-2P

12. 1 hereby certily that the information supplied with this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai elfact as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B changed, or on an attachmen], with an address, with all other like empowered. )
SIGNATURE: QWW% 'via_c,b}rf(mw Y /‘M/ 0% 6339-44YS >

+ e
SIGNATURE AND wpe({ﬁn PRINTED NAME OF BIGNING OFFICER OR DIRECTOR fe li Daytme Prons &




