2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # 857432

1. Enlity Mame
GENERAL FOODS CREDIT CORPORATION

04-23-2007 90088 034 ***150.00

Principal Place of Business Mailing Address

10076131

225 HIGH RIDGE RD 225 HIGH RIDGE RD

SUITE 300W SUITE 300W .

STAMFORD, CT 06905 US STAMFORD, CT 06905  US '

S P S N AT PR ECAMA
Suite, Apl. #, elc. Suite, Apt. #, etc. 04032007 Chg-P CR2ED34 (12/06)
City & Slate City & State 4. FEI Number Appiied For

13-6192880 Not Apglicable

“ip Country Zip Country 5. Cerificate of Status Desired [} fi'zg]:i‘?:;ﬁo"al

6. Name and Addregs of Current Reglstered Agent

7. Name ahd Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE 1SLAND ROAD
PLANTATION, FL 33324

Name

Street Agdres:s (P.Q. Box Number is Not Acceptable}

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 agent.

SIGNATURE

Signatre, yped of pinted name of leg:stered agent and btle if apphcabla

{NOTE: Registarao Agent sigraturs required whan rainstaling}

DATE

FILE NOW!!! FEE IS $150.00

" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Etection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE PD O pelete TIE [ Change [ Addition
NAME MULLIGAN, JOHN J NAME

STREET ADDRESS | 225 HIGH RIDGE RD 300 WEST STREET ADDRESS

CITY-§T-2IP STAMFORD, CT 06905 CITY-SI-2P

TILE DVPT 2] Delete TINE O Change [ Addition
RAME SPERA, JOHN M HAME

STREET ADDRESS | 225 HIGH RIDGE RD 300 WEST STREET ADDRESS

CITY - ST-2IP STAMFORD, CT 06905 CITY-§T-21P

TILE DVvP R Delete TILE [ change  [J Addition
NAME MCCREA, JAMES C NAME

STREET ADDRESS | 225 HIGH RIDGE RD 300 WEST STREET ADDRESS

CITY-ST-2IP STAMFORD, CT 06905 CITY-S1-2IP

TILE AS ] Delete TTLE [ change [ Addilion
NAME RIGHTS, NANCY S HAME

STREET ADDAESS | 225 HIGH RIDGE RD 300 WES STRELT ADDRESS

CHY-5T-2IP STAMFORD, CT 06905 CirY-S1-2P

TILE AS O oelete TIME [ change [ Addition
HAME LYDE, DONNA N NAME

STREET ADDRESS | 225 HIGH RIDGE RD 300 WEST STREET ADDRESS

CIFY-5T-2P STAMFORD, CT 06905 CiTy-SI- 29

TiTLE 5 7 pelele TILE [T change  [] Addition
NAME LEVENE, DOUGLAS B NAME

STREET ADDRESS | 225 HIGH RIDGE RD 300 WEST STREET ADDAESS

CITY-ST- 2IP STAMFORD, CT 06905 CITy-ST-2P

12. | hereby certity that the information supplied with this filin

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 shall have the same legal effect as it made under oath; thal | am an officer or diracior
of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmen! wilh an addrass, with all other like empowered.

SIGNATURE: g imvottas SpemasrbitSrbrasidentadolrensurer

Opls .- Apors—

Dats

443107

Daylme Aoy

otvfc

ors f’%za




