FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P06000152571 ' 05-07-2007 90066 033 ***150.00

1. Entity Name

K.C. FOODS, INC.

Principal Place of Business Mailing Address gyiver~-
5200 NW 43RD STREET POST OFFICE BOX 357485
SUITE 303 GAINESVILLE, FL 32635

GAINESVILLE, FL 32606

Suite, Apt. #, etc. Suite, Apt. #, elc. 05042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
- A4 30 Not Applicable
q3

- - : -

ap Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

N. ALBERT BACHARACH, JR., ESQ.
115 NE 8TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32601

City FL Zip Code

8. The above named enlity 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
the obligations of registered agent.

SIGNATUREE" i g/ (1(/07

Signalure. typed o printed name of regrsiered agent and litle f applicabis, (NOTE: Registered Agent signature reguired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 14, 2007 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior netice.
10. OFFICERS AMND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PT [ Delete TITLE J Change [ Addition
NAME BARNHILL, KEVIN NAME
STREETADORESS | POST OFFICE BOX 357485 STREET ADDRESS
CITY-S1-2P GAINESVILLE, FL 32635 CITY-51-2IP
TITLE VS O Delete TITLE [ Change [ Addition
NAME BARNHILL, CANDY NAME
STREET ADDRESS | POST OFFICE BOX 357485 STREET ADDRESS
CITY-8T-21P GAINESVILLE, FL 32635 CITY-S1-21P
TILE O oelete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-21
TITLE [ oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-§3-2ip
TILE J Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-57-2IP
TTE O Detate TITLE [3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptians 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 shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: _ {5 =]4lo1 B52)31% 250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREY TOR Date Caytime Phona #




