FILED
~ 2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F0O5000001158 ol 04-28-2008 90412 037 ***150.00

1. Entily Name
JARDEN CORPORATICN

Principal Place of Business Mailing Address gquuosve e
555 THEODORE FREND AVENUE, SUITE B-302 2381 EXECUTIVE CENTER DR
RYE, NY 10580 BOCA RATON, FL 33431

I A

04232008 No Chg-P CRZ2E034 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
35-1828377 Not Applicable
_ - S, Centificate of Status Desired a geaa';im”ma'

6, Name and Address of Current Registered Agant

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submils this stalement 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
Signatute, typed or prinied nama of registerad agent and Litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE c
NAME FRANKLIN, MARTIN

STREET ADDRESS [ 555 THEODORE FREND AVENUE, SUITE B-302
CITY-ST-2IP RYE, NY 10580

TISLE Vs

NAME ASHKEN, IAN G.H.

STREET ADDRESS | 555 THEODORE FREND AVENUE, SUITE B-302

CY-§T-2F —1-RYE;-NY 10580 - - B
TITLE P

NAME LILLIE, JAMES E

STREET ADDRESS | 555 THEODORE FREND AVENUE, SUITE B-302
Criy-$7-aip RYE, NY 10580 DO N OT WR'TE

::AL:E ¥gTLE, ROBERT P I N TH I S S PAC E

STREET ADDRESS | 2381 EXECUTIVE CENTER DRIVE
CiTY-ST-7IP BOCA RATON, FL 33431

TITLE Vv

NAME WOQD, SIMON

STREET ADDRESS | 555 THEQDORE FREND AVENUE, SUITE B-302
CITY-S7-Zip RYE, NY 10580

TITLE v

NAME TOLBERT, J. DAVID

STREET ADDRESS | 345 SOUTH HIGH STREET, SUITE 201
CiTY-§7-2P MUNCIE, IN 47305

12, | hereby 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or iruslee empowered jo execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atigghment with an address, wi:h & empowered.
SIGNATURE: @M ¥ 4-23 08

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytime Phone #




