i

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 31, 2008 8:00 am

DOCUMENT # F05000003258 Secretary of State

1. Entity Name * e

WRIGLEY SALES COMPANY 03-31-2008 90026 034 150.00

Principal Place of Business Mailing Address

41¢ N. MICHIGAN AVENUE 410 N, MICHIGAN AVENUE -

CHICAGD, 1L 60611 CHICAGO, IL 60611 ‘

e A ERR R
Suite, Apt. #, etc. Suite, Apl. #, etc. 03102008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For

: 36-4390846 Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired O ?eae-;; ;?:;"“"a'
L 6._Name and Address of Current Reqistered Agent 7. Name and Address of New Registared Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RCAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

Ciy F L Zip Code

8. The above namad entity submils this statement for tha purpose of changing its registered office or régistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name ot registered agent and titte if applicabla. {NOTE: Regwslered Agent signatura requirad when renstating} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e VPD Nel&te T SeCTLABY], DA CXDI Ol Chenge [ Additin
NAME LANAGHAN, MIKE NAME monvoe, (Nark
STREETADDRESS | 410 N. MICHIGAN AVENUE STREETADDRESS | 41D N, RO oan fuonee
CITY-ST-2IP CHICAGO, IL 60611 CITY-ST- 289 ONLCHAD, (TR Y VAN
TITLE VPD O oefete TILE [ change ] Addition
NAME MALOVANY, HOWARD NAME
STREETADDRESS | 410 N. MICHIGAN AVENUE STREET ADDRESS
orr-st-2p | CHICAGO, IL_60611 . o CITY-$T-218
TITLE T O oelee TIILE D change O Agdition
NAME SCHNEIDER, ALAN J NAME
STREETADDRESS | 410 N. MICHIGAN AVENUE STREET ADDRESS
CITY-8T-2IP CHICAGO, IL 60611 CITY-ST-2IP
e ‘Yen\ourt, Do O Delete TTLE [ Change [ Addition
NAME Habavr, Mary Koa) NAME
SIREET ADCRESS | wamy - M'\(.higcm Avepur STREET ADORESS
CITY-57-21P Onicane, \L udwil CITY-ST-2IP
THLE Vier, Presdarn, Dwe o O Delere THLE [ Change [} Addition
NAME Cvibe, Paul NAME
STREETADDRESS | 1y0 W, N\\m'\gon AWl STREET ADDRESS
CITY-5T-2IP c‘n'\w. n \10\9 “ CIY-S3-2IP
TITLE vicr Preodat. Die e 7 Delete TITLE [Ochange  (J Addition
NAME mMoe ey, TOM NAME
STREETADDRESS | L} N YHVCWH iﬁm’\ Aenue STREET ADDRESS
CITY-ST-7P WW. 1w Woai CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repert 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 trustea empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like el
SIGNATURE: Alan J. Schnelider Treastivey (212) Lut-nl

SIGNATURE AND TYPED OR PRINTED NAME OF SFGNINGfF‘ICER OR DIRECTOR Data Daytima Phona #




