FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 822093 e 04-30-2008 90197 047 ***150.00

1. Enlily Name

MEAD JOHNSON & COMPANY

Principal Place of Businoss Mailing Address B U “ J q l1RU
2400 WEST LLOYD EXPRESSWAY TAX DEPT - 3RD FLOOR
EVANSVILLE, IN 47721 US 345 PARK AVE

NEW YORK, NY 10154  US

Suite, Apt. #, stc. Suite, Apt. #, etc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
35-1140848 Not Apglicable
i 3 Zip anirs I
2ip Couatry . “f.; Gouniry 5. Certificata of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address eof Current Registered Agent 7. Name and Address of New Registered Agent
Mame:
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Sireal Address {P.O. Box Numbar is Nol Acceptable)
PLANTATION, FL 33324
City FL { Zip Code
8. The above named entity submits this stalement for the purpose of changing its registarsed office or registerad ageni. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent. "‘
f{
SIGMATURE -
Srgaatia, yped o orinted sartes G rigiateed agen and fle it avpicable, (ROTE: Regeod Agent 3gaatue required whon rengtatng} DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contibution O Adcedto Fees
10, QFFICERS AND DIRECTORS. 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE: D - 17 Delete e P w Change [ Adilion
e GOLSBY, STEPHEN W L NAME Stephen W.Golsle
STREET ADORESS | 2400 W LLOYD EXPRESSWAY : | seeT aonRess 2400 W. uﬂgd Ex ST)WQ‘j
CITY-ST-2IP EVANSVILLE, IN 47721 uresta e Gansyille '1:” 47171
THLE D E} Delete TITLE [O) Change [ Addition
RAME POOL, WILLIAM P r NAME
STREET ADDRESS | 2400 WEST LLOYD EXPRESSWAY . STREET AUDRESS
CITY-5T-2iF EVANSVILLE, IN 47721 CITY-§T-21P e
THLE P @D@]g(e TITLE dﬂf& LQ whbé ] [7] Chaage mkddilion
NAME GOLSBY, STEPHEN W HAME 3‘*5 Park Rvenul
SIREET ABORESS | 2400 W LLOYD EXPRESSWAY STREET ADGRESS
CITY-§T-2IP EVANSVILLE, IN 47721 oIy -§7-2P N\f ‘NY o |5\*]
TILE \ [ patee TILE ) [3cChange [ Addition
NAME BONK, DAVID T NAME
STREETADDRESS | RTE. 206 & PROVINCE LINE RD STREET ADDAESS
CITY - §1-21P PRINCETON, NJ 08543 CITY-§1- 2P T
TMLE T \g Delste TLE Jem‘j Galik (O change  [Jhacdition
NAME DWYER, EDWARD M HAME P - .
SIREET ADORESS | RTE 206 & PROVINCE LINE RD STREET ADDRESS V:te m(" + vince Link Rd
civ-si26 | PRINCETON, NJ 08543 a2 | Princedon | 23 BBHI
e s ot TE Bma, Vora Dcrnge [ action
HAME LEUNG, SANDRA HAME 3"\5 Pﬂfk hVQﬂUQ'
STREET ADDREES | 345 PARK AVENUE STREET ADOFESS
oTy-5-2F | NEW YORK, NY 10154 CITy-&T.2 NY MY 10U Sy |
12. | heraby certify that the information supplied with this filing does not qualily for the exemaptions Gontained in'Chapter 119, Flarida Siatues. | furtner certity that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effact as if rmade under oath; that | am an officer or director
of tha corparation or the receiver or rustee empowered 10 exacute this report as required by Chaptar 607, Florida Statules; and that my name appears in Biock 10 or Blogk 111l
changed, or Ga an allachmew.wi:; other Tke empowered.
SIGNATURE: e e 1> [ox  n-Movous
SIGNATURE AND TYPED QR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR I Daia l Dayieng Phone #




