2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

DOCUMENT # 814025 01-22-2008 90082 023 ***150.00
1. Entity Name
PEPPERIDGE FARM INCORPORATED
Principal Place of Business Mailing Address q“ yuwv==-
595 WESTPORT AVENUE ONE CAMPBELL PLACE
P.0. BOX 39N P.0. BOX 391
— — RN AR ESAR I
’ ' ’ ’ 01092008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE = [=ws Appied For
B L. A 06-0613103 Nat Applicable
e s " R R l:-. en .|‘ Y, . i_::-»; ..| §- Cerificats of Status Desired a Ei'zzll::‘:‘;“o"al
6. Name and Address of Current Reg ad Agent T . T T T eyt T ey Y g <

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

DO NOT WRITE /.
INTHIS SPACE.

&. The above named entity submits this statement tor tha purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of ragistered agent,

SIGNATURE

Signatue, lyped o printed name of registerec agent and titte if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWI! FEE 1S $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be

Added ‘o Fees

10. OFFICERS AND DIRECTORS |

TE P

NAME CALLAGHAN, PATRICK J

STREET ADDRESS | 595 WESTPORT AVE

CITY-ST-21P NORWALK, CT 06856

TILE S

NAME FUREY, JOHN J

STREET ADDRESS | # 1 CAMPBELL PLACE

CiTY-ST-2IP CAMDEN, NJ 08103

TITLE vT g
e O'SHEA. W S I-
STREET ADDRESS | CAMPBELL PLACE

CiY-§1-2P CAMDEN, NJ 08103

TITLE v

NAME DISILVESTRO, ANTHONY

SIREET ADORESS | # 1 CAMPBELL PLACE

CITY-S1-2P CAMDEN, NJ 08103

TILE v

NAME LANDERS, RICHARD J

STAREET ADORESS | 1 CAMPBELL PLACE

CITY-ST-2P CAMDEN, NJ 08103

TILE

NAME

STREET ADDRESS .o
CITY-ST-21P .

L —

TE i e

O.‘
e
T e TR

IN'THIS SPACE

.

12. | haraby certify that the information supplied with this filing does not qualify for the exemplions contzined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporalion or tha receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

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

ASSISTANT VICE pRESID

SHGNATURE AND TYPED OR PRINTEG-MAME OF SIGMING OFFICER OR DIRECTOR :"“_

Dats Dayiima Phona #

ENT.Taven /- 90T S LS54,




