2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2007 08:00 AM

DOCUMENT # P01646 Secretary of State

1. Entity Name

BAR-S FOODS CO.

Principal Place of Business Mailing Address

3838 N CENTRAL AVE 3838 N CENTRAL AVE
STE-1900 PO BOX 29049 STE-1900 PO BOX 29049
PHOENIX, AZ 85038-9049 US PHOENIX, AZ 85038-9049 US

IRV ADAARR AN

03232007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e bn A For
86-0409987 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired (]

£, Name and Address of Current Registerad Agent

CAPITOL CORPORATE SERVICES, INC. DO NOT WRITE

155 OFFICE PLAZA DR.

FALLALIASSEE, FL 32301 IN THIS SPACE

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations ol registerec agent.

SIGNATURE
Sgnatura. typad or pnnted nama ol ragistared agent and Iile 1l applicanie, {NOTE. Regstared Agenl signalura required when rgnsiaung}
FILE NOWI!! FEE IS $150.00 8. Election Campagn Financing $5.00 may 8a 2 150,10
After May 1, 2007 Fee will be $550.00 Trust Fund Contrdaution O Added to Fees
10. QFFICERS AND DIRECTQORS |
TITLE DC
NAME DAY, TIMOTHY

STREET ADDRESS | P O BOX 697
CiTY-ST-21P TETON VILLAGE, WY 830250697

TITLE D

NAME KINNE, MORRIS Y

STREET ADDRESS | PO BOX 700

CITY-ST-21p TETON VILLAGE, WY 83025

TITLE V%
NAME KUYKENDALL, JAMES S

STREETADDAESS | 3838 N CENTRAL AVE STE-1800
CiTY-ST-21P PHOENIX, AZ 850125049 DO N OT WRITE

s : IN THIS SPACE

NAME ASHTON, HARRIS J
STREET A00RESS | 191 CLAPBOCARD RIDGE ROAD
CITY-ST-2IP GREENWICH, CT 06830

TITLE vC

NAME UHL, ROBERT W
STREET ADDAESS | 8534 N. 16TH PLACE
CITy-§T-2IP PHOENIX, AZ 85020

TIME VS

NAME WEINMAN, THOMAS F
STREET ADCRESS | 11802 N. 60TH STREET
CITY-51-21P SCOTTSDALE, AZ 85254

12, | hereby cerlity that the information supplied with this fuin dg dogs not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have 1he same legal effect as if made under oalh: thal | am an officer or director
of tha ¢orporalion or the receivergr 1rustse empgwered g execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

35762

Dayuma Phona #




