ANNUAL REPORT

"2006 FOR PROFIT CORPORATION

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # F04000003765

1. Entity Name

CONAGRA FOODS PACKAGED FOODS COMPANY, INC.

04-24-2006 90352 027 ***150.00

bUULYLIB

Principal Piace of Business Mailing Addrass
ONE CONAGRA DRIVE ONE CONAGRA DRIVE
OMAHA, NE 68102 OMAHA, NE 68102
e v IR AR

Suite, Apt, #, elc, Suite, Apt. #, alc. 04142006 Chg-P CR2E034 {11/05)

City & Stale City & Stata 4. FEI Number Applied For

20-1248880 Not Applicable
Zip Country Zp Country i " $8.75 Additionsl
5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signaiure, iyped o printed name ol registered agent and title if applcable. (NOTE: Registersd Agent siynature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Foes
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 'ﬂumegg TLE P/D (3 Crange Q. adition
NAME GOSLEE, DWIGHT J NAME Owen C. Johnson
STREET ADORESS | ONE CONAGRA DRIVE STREET ADDRESS One ConAgra Drive
CIny-§7-21P OMAHA, NE 68102 CITY-ST- 2P Omaha, NE 68102-5001
TME D O elete Tme v/D ﬂcnange [ Addiion
NAME GEHRING, JOHN F NAME John F. Gehring
STREET ADORESS | ONE CONAGRA DRIVE STREET ADDRESS One ConAgra Drive
CITY-51-21P OMAHA, NE 681025001 CITY-ST-2P Omaha, NE 68102-5001
TMLE v ,Kugme e v [ Change Mddiliun
NAME LUTZ, ALLAN B NAME Randall D. Harvey
SIREET ADDRESS | NINE CONAGRA DRIVE STREET ADDRESS One ConlAgra Drive
Ciy-§T-21p OMAHA, NE 681025001 CITY-ST-2IP Omaha, NE 68102-5001
TILE VSTD O oetete TILE Ochange 3 Addition
NAME MESSEL, SCOTTE NAME
STREET ADDRESS | ONE CONAGRA DRIVE SYHEET ADDRESS
CITY-ST-21P OMAHA, NE 68102 CITY-ST- 1P
Tme v ﬁnele:e Tme v [J Change )z{mumon
NAME O'BRIEN, DENNIS F NAME Gregory A. Heckman
STREET ADDRESS | FIVE CONAGRA DRIVE STEETADDRESS | E)even ConAgra Drive
Y- ST-29 OMAHA, NE 681025001 CITY-ST-2IP Omaha, NE 68102-5001
THLE VP Neme Tme v O Crange  [Ragdition
NAME SANDERS, ANTHONY M NAME R. Dean Holllis
STREET ADDRESS | ELEVEN CONAGRA DRIVE STREET ADDRESS Five ConAgra Drive
em-sT-2P | OMAHA, NE 681025001 CITY- ST-7IP Omaha, NE 68102-5001

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if rmade under oath; thal | am an officer or director
of the corporalion or 1he receiver or trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

irgn addrass, with all other like empowered.

changed., or on an attachment

SIGNATURE:

__———Vice President Z///(/dé (402) 595-4553
M Dae

RanH TRBANDITTFYRRFRNTED NAME OF ING OFFICER OR DIRECTOR

Dayisme Phone &




