2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2008 08:00 AM

DOCUMENT # 851339

1. Entity Name
RUSSELL STOVER CANDIES, INC.

Secretary of State

Principal Place of Business

4900 QAK STREET
ATTN: ACCOUNTING

KANSAS CITY, MO 64712 US

Malling Address

4900 OAK STREET
ATTN: ACCOUNTING
KANSAS CITY, MO 64112
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01102008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
‘r 43-1243415 Not Applicable
SN L " , $8.75 Additional
o i : . 5. Certificate of Status Dasirsd O Faa Requirad
. 6 Mama and Addrusf of Current Ruglslerud Agen! — . T Rz '»-1- L PR ",-” LA

CT CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above named antity submits this statement for the purpose of changing its registered offica or registerad agent, or both, n the Stale of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs. typod of orinted name of registerad agant and title if applcabls

(NOTE. Registersd Agant signature requirad when reinstating)

DATE _

i

- FILE NOWI! FEE IS $150.00
Aftor May 1, 2008 Fae wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

T T

$5.00 May Be 01/23/02-30001-021 150,00

Added to Fees

10. - OFFICERS AND DIRECTORS |
e P

NAME WARD, SCOTTH

STREETADDRESS | 1217 W. 55TH ST

CITY-81-2P KANSAS CITY, MO 00000,

TITLE 5

NAME WARD, THOMAS

STREET ADORESS | 2020 VERONA ROAD

CITy-ST-21P SHAWNEE MISSION, KS

IIMLE VD

NAE O'HARA, LIMDA L

STREET ADORESS | 2601 S WARSON RD

CITY-5T-21P SAINT LOUIS, MO 63124

TITLE VP

NAME WARD, ADELAIDE C.

STREET ADDRESS | 5049 WORNAIL ROAD 3CD

CiTY-S1-21P KANSAS CITY, MO 64112

TIMLE

KAME

STREET ADDRESS

CITY-ST-21P - Y

TITLE . . -

HAME - ” S ; s
STREET ABDRESS | o :
CIY-ST-2P . - -
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12. ! hereby certify that tha information supplied with this fiing doas not qualify for the exemplions contained in Chapter 119; Florida Statutes. | lurlher cerlify that the information
g

indicatad on this report or sy accurate and that my signature shall have the same legal sffecl as if made under oath; that | am an officer or director

menlal report is true an

of the corperation or 1he
changed, or op an attac

SIGNATURE:

an addrey,

iveryr rustee ampowerad (o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

olher e empowered.
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BIGNATURE AND Of PRINTED, E OF 8I1GYING OFFICER OR DIRECTOR

Dayfme Phore #
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