2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F03000001117

1. Entity Nama
ENERGIZER BATTERY, INC

Principal Place of Business Mailing Address

C/0 ENERGIZER, C/0 ENERGIZER,

533 MARYVILLE UNIVERSITY DRIVE 533 MARYVILLE UNIVERSITY DRIVE
ST LOUIS, MO 63141 STLOUIS, MO 63141

o PR SR

FILED
Apr 16,2007 08:00 A
Secretary of State

O

04032007 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
01-0758270 Not Applicable
5. Certificate of Status Dasired Cl $8.75 additonal

Fes Required

6. Name and Address of Current Registerad Agent

CT CORPORATION SYSTEM

C/O CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324-2525

WRITE:

WAL R
b i Dy

the obligations of registered agent. :

SIGNATURE
Sigrmture, typed of printed name of regisiared agent and tthe i appicable. {NOTE: Ragisisrsq Agant signatura requirsd when reinsialing} DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. QFFICERS AND DIRECTORS i
TITLE 3
NAME GROSCH, TIMOTHY L

STREET ADORESS | 533 MARYVILLE UNIVERSITY DRIVE
CITY-ST-2IP SAINT LOUIS, MO 63141

TITLE LOB

NAME KLEIN, WARD M

STREETADORESS | 533 MARYVILLE UNIVERSITY DRIVE
CITY-ST-2IP ST LOUIS, MO 63141

TMLE CEQP

NAME MCCLANALHAN, JOSEPH W

STREET ADDRESS | 533 MARYVILLE UNIVERSITY DRIVE
oY -ST-2IP ST LOUIS, MO 63141

TIMLE VPCE

NAME SESCLEIFERN, DAMNIEL J

STREET ADDRESS | 533 MARYVILLE UNIVERSITY DRIVE
CITY-ST-2IP ST LOUIS, MO 63141

e VP : !

NAME HATFIELD, DAVID P

STREET ADDRESS | 533 MARYVILLE UNIVERSITY DRIVE
orv-st-zp | ST LOUIS, MO 63141 )

- TILE | vP
NAME STRATMANN, GAYLE G
STREET ADDRESS | 533 MARYVILLE UNIVERSITY DRIVE
CITY-5T-21P ST LOUIS, MO 63141

§n:-g< pad j
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12. thareby certify that the information supplied with this filing doas not qualify for the exemptions conta I h
indicated on this repert or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under cath; that | am an officer ar director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, with alk other like ampowerad.

inad in Chapler 119, Florida Statutes. # further certify that tha information

SIGNATURE: oo A</t d "—— pach M, Beinkmeyec f(/f °7 (314) 985-2000

o

SIGNATURE AND TYPED DR PRINTED NAME DTIGNING OFFICER OR DIRECTOR

Daylrw Phone &

/



