FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT #811855

1. Ensity Name
SMITHKLINE BEECHAM CORPORATION

-——

Principal Placa of Business Maning Addrass
ONE FRANKLIN PLAZA, FP2335 QMNE FRANKLIN PLAZA, FP2335
PRILADELPHIR, PA 19102-1223 -~ PRILADELPHIA, PA 18702-1223

R

03292006 No Chg-P CRZET34 {11735}

DO NOT WRITE IN TH'S SPACE {4, FEI Mumber Applisd For

23-1089050 Not Applicabls
S, Cerificate of Status Desired. [ ?eae‘ gesq 3?:&“““‘
8. Name and Addross of Current Registered Agent )
CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

B. The above named entity submuts this statament for the purpass af changing ils registered office or regisiersd agent, ot both, in the State of Flarida ¢ am lamiliar with, and agoept
e obligations of regisiered agen:

SIGNATURE -
Sigren,ra, §ped or priried i oF egistored e arvd e i} 2ppboable [NOTE. Rmgistered Agent Lgnatura regured wora reinstobng) DATE
. Lanpousn20aT
9. Election Campaign Financing $5.00 may Be -~ Y
“ﬂef ﬁfyﬁ?‘gﬂfgﬁﬁfg ‘35050_00 Trust Fund Contribution. O Added o Fess 04 "fffs-'ff:fg ‘81]882"1324 iSi}. m
15, OFEICERS AND DIRECTORS ]
FITLE <
NAME STOUT, DAVID M

STRECT ADDAESS | ONE FRANKLIN PLAZA

CITY-ST-0P PHILADELBRIA, PA 101

TILE P

NAME VIEHBACHER, CHRISTOPHER
STREET ADDRESS | ONE FRANKLIN PLAZA

CITY-gT- 1 PHILADELPHIA, PA 18101

TME T

HAME CHILVER-STAINER, SARAH-JANE

ONE FRANKLIN PLAZA
Pl PR P P DO NOT WRITE
TILE AT

N,AME GOSSIN, RICHARD 'N THIS SPACE

STREET ADEESS | ONE FRANKLIN PLAZA
LUTY-§7-11F iH_sL.ADEPHEA, PA

!

T S

NAME PARMAN, DONALD F.
STREET ADORESS | ONE FRANKLIN PLAZA
CiTY-57-219 PHILADELPHIA, PA

WIE

NAME

STREE? ADDRESS
CITY-ST-2F

12. | haraby cartify that the Infarmalion supplied with this Siling does not guality far the exemplions containad in Chaptar 118, Flohda Swarass | furtner cenify that the information
indicated on this report or supplemental report (s true and acsurate and that my gignaturg shall have the same legal sifect as if madie undler oath; that | am an oflicar or diractar
of the gorporation or tha receiver qr trustee ampowersd to execute this report as required by Chapier 807, Florida Statutes; and that my Natma appears in Block 10 ar Black 11 if
changed, ar an an attachment with an address, WZ alh other fike empowsred.

SIGNATURE: fman,

STANATYR TYPER OR FIONTED NASE O RGNNG DFFICER DR DTRECTOR Qaie Dayuow Frone »




