FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F97000003566 PR 04-26-2005 90147 042 ***150.00

1. Entity Name
CONAGRA SHARED PURCHASING, INC.

Principal Place of Business Mailing Address
ONE CONAGRA DR. ONE CONAGRA DRIVE
OMAHA, NE 68102-5001 CC-24

7
OMAHA, NE 68102-5001

e s AN AT

Suite, Apt. #, ate. Suite, Apt. ¥, etc, 04112005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
33-0698245 Not Applicabla
Zip Country e Country 5. Certificate of Status Desired O $8.75 Addtional
— . . — . 3 _ Fee Required
6. Name and Address of Current Reglsterad Agent 7. Nama and Addreas of New Registered Agent

- Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL l Zip Code

8. The abava 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 ragisterad agent.

SIGNATURE
Signature, typed o prirdad neme of registered agent and Lite if appliceble. (NCOTE: Aegistarsd Agent signatira required when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Deteta ML (O Change 3 Adcition
HAME GOSLEE, DWIGHT J NAME
STREET ADDAESS | ONE CONAGRA DR. STREET ADDRESS
CITY-ST-2P OMAHA, NE 681025001 CITY-ST-ZP
Tme vPD Xmum e V/D/CONTROLLER [ Change ‘Kmumm
NAME KEITH, DEBRA L NAME GEHRING, JOHN F.
STREET ADDRESS | ONE CONAGRA DR. streer appess | ONE CONAGRA DRIVE
CRY-ST-7P | OMAHA, NE 681025001 CTY-ST-ZP OMAHA, NE 68102-5001
TE VPCD ﬁwm e 2 O Change Mﬂdilinn
NAME BOLDING, JAY D NAME SKLARSKY, FRANK S.
STREET ADDRESS | ONE CONAGRA DR. smeer aopaess | ONE CONAGRA DRIVE
OS2 | OMAHA, NE 681025001 omv-sr-gp | OMAHA, NE  68102-5001
TIMLE VPSD XDelete TITLE D [J Change dedition
HAME O'DONNELL, JAMES P HAME JOHNSON, OWEN C.
STREET ADDRESS | ONE CONAGRA DR, sThEET ADDRESS | ONE CONAGRA DRIVE
GHY-ST-2P OMAHMA, NE 681025001 CTY-$T-ZP OMAHA, NE 68102-5001
Tme VPT O3 Delete mE V/T/S/D szm [ Addition
NAME MESSEL, SCOTTE NAME MESSEL, SCOTT E. .
STREET ADORESS | ONE CONAGRA DR. sTheer apDfess | ONE CONAGRA DRIVE
omy-st-2¢ | OMAHA, NE 681025001 orvgr-ze | OMAHA, NE  68102-5001
TIME VP ) Delete TIME v ﬂcmma ] Addition
HAME SANDERS, ANTHONY M N SANDERS, ANTHONY M
STREET ADDRESS | ONE CONAGRA DR. STREET ADDRESS | ELEVEN CONAGRA DRIVE
CITY-ST7-2P OMAHA, NE 681025001 CITY-51-21P OMAHA, NE 68102-5001

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Flarida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the carporation or the regeiver or trustas empowered 10 gxacute this raport as raquired by Chapter 607, Florida Statutes;, and that my name appears in Block 10 or Block 11if
changed, or on an att t with ress, all othgh like emphwered,

SIGNATURE: (> M Dvwight J. Goslee 5\010'{ (402) 595-4553
T od

V" SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane 4




