2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 29, 2007 8:00 am
Secretary of State

DOCUMENT # F05000005278

1. Entity Name
SENECA SNACK COMPANY

05-29-2007 90042 039 ***550.00

Frincipal Place of Business

2418 RIVER ROAD
YAKIMA, WA 98902

Mailing Address

2418 RIVER ROAD
YAKIMA, WA 98902

00 pST
W&QO-BZ ‘F&

DO NOT WRITE IN THIS SPACE

101 ?8 6
DR AR

05152007  No Chg-P CRED34 (11/05)
4. FEI Number Applied For
71-0916607 Not Applicable

$8.75 Additional

5. Cerlilicate of Status Desired O Fee Requited

6. Name and Address of Current Registered Agent

MORTENSEN, SARAH
1605 MAIN STREET, SUITE 101
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

B. The above namad entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obfigations of registerad agent.

SIGNATURE

Signature, riyped or printed name of registered agent and title il applicable.,

{NOTE: Regisiered Agent signatura required when rainstating) DATE

8. Election Campaign Financing
Trust Fund Contribution,

FILE NOW!Ill FEE IS $550.00
Due by September 14, 2007

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TILE C
NAME KAYSER, KRAIG H

SIREETADDRESS | 3736 SCOUTH MAIN STREET

CITY-§7-2IP MARION, NY 14505
TILE D
NAME PALMBY, PAUL L

STREET ADORESS | 418 E. CONDE STREET

LTy -5T-21P JANESVILLE, W! 53548
TIILE P
NAME MCCLELLAND, JAMES F

STREET ADDRESS | 2418 RIVER ROAD

CITY-ST-2IP YAKIMA, WA 98902
TILE S
HAME VAN RIPER, JEFFREY L

STREET ADDRESS | 3736 SOUTH MAIN STREET

CITY-ST-2IP MARION, NY 14505
TITLE T
NAME JANSON, GREGORY

STREET ADDRESS | 2418 RIVER ROAD
CIry-s1-2P YAKIMA, WA 58802

TiE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
c?accura!e and that my signature shall have lhe same legal eflect as if made under oath; that ! am an officer or director

indicated on this report or supplemental report is true an
of tha corporation or the raceiver g A )
changed, or on an attachment with an address, with all other like ampowered.

)//' ‘

SIGNATURE:

a empowered o execute this report as required by Chapter 607. Florida Statutes; and thal my narme appears in Block 10 or Block 11 if

SIGNATURE Arfﬁvrenﬂl PRINTED NAMBOF SIGNING OFFICER OR DIRECTOR

Date Daylame Phone #




