2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 08:00 AN

DOCUMENT # FO1000006043

1. Entity Name

KROGER GROUP COOPERATIVE, INC.

Secretary of State

Malling Address

1014 VINE STREET
CINCINNATY, GH 45202

Frincipal Place of Business

1014 VINE STREET
CINCINNATL, OH 45202

DO NOT WRITE IN THIS SPACE

VMR R

04272008 No Chg-P CR2EQ34 (11/08)
4. FEI Number Applied For
31-1808025 Mot Applicable
- . $8.75 additional
5. Certificate of Status Desired 3 Fee Required

5. Mame and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. T above named entity submits this statement for the purpose of changng &ts registered office or registered agent. or boih, in the State of Florida. 1 am famubar with, and accept

the cbiigations of registered agent.

SIGNATURE

Sighature, lyped or prnled name of regestered agent and tile & applicabie

(NOTE Registerad Agent elgnature required when reinstating) DATE

FILE NOW!!! FEE iS5 $150.00
After May 1, 2006 Fee will be $550.00

$. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May 8e
Added o Fees

19- OFFICERS AND DIRECTORS |
Tifik VATD
NAME OFLEN, BETH VAN

SIREET ADORESS | 1014 VINE STREET
CITY-S7-2P CINCINNATI, OH 45202

TTLE P

NAME DILLON, DAVID B

STREET ADDRESS | 1014 VINE STREET
CITY-5T-2IP CINCINNATE OH 45202

TITLE V8

NAME HELDMAN, PAUL W
STREET ADDRESS | 1014 VINE STREET
CFY-5T-2IP CINCINNATI, OH 45202

T VT

NAME HENDERSON, SCOTT M
STREET AGDRESS | 1014 VINE STREET
Cify-67-2p CINCINNATI, OH 45202

TTLE VAS

NAME CUTRIGHT SARRA, MARTHA
GIREETADDRESS | 1014 VINE STREET

CHy-S7-21p CINCINNATI, CH 45202

TiTLE VASD

NEME GACK, BRUCEM

SIRLET ADDRESS | 1014 VINE STREET

oty -57-2p CINCINNATY, OH 45202

WOn000c4

0000541456
05, 10/05-B00

BO-0i2 1%0.00

DO NOT WRITE
IN THIS SPACE

12. { hereby certify that the information supplied with this filing does nat qualify for the exernptions contained in Chapler 119, Florida Statutes, | further certify that the information
ncheated on this report of supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation o {he receiver or tustee ernpowered 10 execute this report as reguired by Chapter 807, Fiorida Siatutes; and that my name appears in Biock 10 or Block 11 if

changad, or on an aiachment with an addreas, with all other like empowerad,

SIGNATURE:%U(M\MN Betd Vou Oblen st Tocas.

SIGNATURE AND TYPED OR PHI’GEE NAME OF SIGNING OFFICER O DIRECTOR

(f/a?ﬁa B3 762 o/

alg Daytime Phone ¥

Se e ,{f?‘dﬁémﬂ/



