FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #821028 $E 04-03-2006 90410 033 ***150.00

1. Entity Name

JOHN MORRELL & CO.

Principal Place of Business Mailing Address
805 E KEMPER RD C/0 ASSISTANT SECRETARY
CINCINNATL, OH 45246-2515 US PO BOX 9002 .
SMITHFIELD, VA 23431  US
T s s A g |
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
36-2332471 Not Applicable
Zie Country an Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Nameg and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE
Signature, typed of printed name of registared agant ana iltle f applicabie, [NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE P O pelete TiLE [ Change [ Addition
NAME SEBRING, JOSEFPH B NAME
STREET ADDRESS | 805 E KEMPER RD STREET ADORESS
CITY-57-2P CINCINNATI, OH CitY-S1-2iP
TITLE SD [ pelere TITLE (] change  [J Addition
NAME COLE, MICHAEL H NAME
STREET ADDRESS { 200 COMMERCE ST STREET ADDRESS
CITY-ST-2IP SMITHFIELD, VA 23430 CITY-ST-21P
TITLE TD 1. oelete- TILE [ Change [ Addition
NAME POPE,CL NAME
STREET ADDRESS | 200 COMMERCE ST STREET ADDRESS
CITY-ST-2IP SMITHFIELD, vA 23430 CIFY-ST-2IP
THLE VP [ pelete TITLE Ol Change [ Addition
NAME BREEN, DONALD J NAME
STREET ADDRESS | 805 E KEMPER RD STREET ADDRESS
CITY-ST-2iP CINCINNATI, OH CiTY-§1-2IP
TITLE AS me TMLE Ochange [ Addition
MAME BUTLER, LISA R NAME
STREET ADDAESS | 111 COMMERCE STREET STREET ADDAESS
CITY-s1-217 SMITHFIELD, VA 23430 CITY-ST-ZIP
TE VP [ pelete TITLE [ change [ Acdition
NAME STEVENS, DANIEL E NAME
STREET ADDRESS | 200 COMMERCE ST STREET ADDRESS
GITY-ST-ZIP SMITHFIELD, VA 23430 CIY-ST-7IP

12. | hereby certify that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgnent wilhen address, with alt other like empowered.
SIGNATUR&/MM Gre . Michel B8le il 057357 S100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhta Dayime Phone #




