» 2006 FOR PROFIT CORPORATION FILED

C - ANNUAL REPORT
DOCUMENT # 831186 “May 02,2006 08:00 AN
Secretary of State

1. Entity Name
SUPERVALU STORES INC.

Principal Place of Business Maifing Address
11840 VALLEY VIEW ROAD P.0 BOX 590
EDEN PRAIRIE, MN 55344 TAX DEPT,

MINNEAPQLIS, MN 55440

AR AR AR AT

04212006 Na Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T FoPTEAF

41-0617000 Not Applicable
. $8.75 additional
8. Certificate of Status Desirad 3 Fee Rectired

6. Name and Address of Cument Registered Agent

CT CORPORATION SYSTEM DO N OT WR'TE

1200 S, PINE {SLAND ROAD

PLANTATION, FL 33324 ' ' IN THIS SPACE

8. The abave named entity submits this statement lor the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and ageept
the cbiligations of registered agent.

SIGNATURE

Signature, fyped or printed name of regrsterad agert and e il applicable. (NOTE. Reglstered Agen signature requirac whan renstaling) DATE

FILE NOWI! EEE IS $150.00 9. Elestion Campaign Financlng $5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Confribution, O Addedtc Fees
10, OFFICERS AND DIBECTORS T | _ T T T T -
LE PD ' ' o B
NAME NODDLE, JEFFREY
STREET ABDRESS | 11840 VALLEY VIEW ROAD
CITY-ST-2P EDEN PRAIRIE, MN 55344 QQQQQQEEEQSE ) -
SE | 05/ TA0E-B01 13008 150,00
HAME BREEDLOVE, JOHN P

STREETACDRESS | 11840 VALLEY VIEW ROAD
CITY-$7- 23 EDEN PRAIRIE, MN 55344

TITLE EvVP
NAME BOEHNEN, DAVID L

STAEET ADDRESS § 11840 VALLEY VIEW ROAD
ﬂITHY-sT-ZIP EDEN PRAIRIE, MN 55344 DO NOT WRITE

D IN THIS SPACE

MAME GAGE, EDWINC
STRLET ADDRESS | 10000 HWY 55, GAGE MARKETING GROUP
CRY-§7-BP MINNEAPOLIS, MN 554416365

MLE EVP

NAME KNOUS, PAMELA

STREET ADDRESS | 11840 VALLEY VIEW ROAD
Liry-ST-ZiP EDEN PRAIRIE, MN 55344

TILE VP

RAME STOFFEL, JAMES L

STREET ADDRESS | 11840 VALLEY VIEW ROAD
£TY-§T-2P EDEN PRAIRIE, MN 55344

12. | heraby cerify that the Information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this Teport or supplemental Teport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.
ane ' : 4GS G4 743

=, SIGNING CFFICER OR DIRECTCR Dayume Prone #

SIGNATURE:




