FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

JARDEN CORPORATION

Principal Place of Business Mailing Address .

555 THEQDORE FREND AVENUE, SUITE B-302 2381 EXECUTIVE CENTER DR QO 05 B l)as

RYE, NY 10580 BOCA RATON, FL 33431 )

T PO S [ AR LT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

35-1828377 Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired O gese‘gesq lﬁgﬂ“"“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL. 33324

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable. {NQOTE: Registerad Agent signature reguired whan rainstating) OATE
FILE NOW!I FEE IS $150.00 9. Election Campa'\gn F.inancing $5.00 may Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE C 1 Delete TILE [ Change [ Addition
NAME FRANKLIN, MARTIN HAME
STREET ADDRESS | 555 THEODORE FREND AVENUE, SUITE B-302 STREET ADDRESS
CITY-ST-ZIP RYE, NY 10580 CITY-ST-21P
TIME Vs O Delete TILE (O Change (] Addition
NAME ASHKEN, [AN G.H. NAME
STREET ADDRESS | 555 THEODORE FREND AVENUE, SUITE B-302 STREET ADDRESS
CITY-ST-ZiP RYE, NY 10580 CITY-ST-2IP
TE P [ Dalete TILE [ Change [ Addition
NAME LILLIE, JAMES E NAME
STREET ADDRESS | 555 THEODORE FREND AVENUE, SUITE B-302 STREET ADDRESS
CITY-ST-2IP RYE, NY 10580 CIFY-ST-ZP
TIE cTo i Dekere TITLE V. F — Ocnange [ Addition
NAME RUGER, J NAME W /4 1OTE
STREET ADDRESS | 345 SOUTH HIGH STREET, SUITE 201 ST AOORESS | 9 o o e 7T VE (ENTER DS VE
GiTY-ST-ZP | MUNCIE, IN 47305 CIY-5i-2p %p 45 RATHN, o B3¢2/
TmLE Y ‘ [ Delete TITLE [ change [ Addition
NAME WOOD, SIMON NAME
STREET ADDRESS | 555 THEODORE FREND AVENUE, SUITE B-302 STREET ADCRESS
CITY-ST-2i7 RYE, NY 10580 CITY-ST-2IP
MLE Y [ Delete TILE O3 Change [ Adcition
NANE TOLBERT, J. DAVID NAME
STREET ADDRESS | 345 SOUTH HIGH STREET, SUITE 201 STREET ADDRESS
CITY-ST-ZIP MUNCIE, IN 47305 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the Information
indicated on this report or supplemental report is 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 or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if
changed, or on an attachment with an address, with all othaek powered.

SIGNATURE: —/QW ~ % ?wr YA/ 3/5?13—07 5B GO0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




