o
FILED EFFECTYS pEINSTATEMENT

No. C 144869 Annual Report Form 2. Registered Agent and Office NOT A P.O. BOX '\

Ret;:sncthTARv OF STATE 1. Mailing Address - Comrect in this box. if applicable :'%Lls-:i‘lthAg'PFEgEsTo "
700 WEST JEFFERSON SMOKEHOUSE, INC. W,,;E aelee_'la.cmc 1D 33973
PO BOX 83720 SANDRA MONDAY ’

BOISE, ID 83720-0080 424 SIXTH STREET

W P O BOX 663 3. New registered agent signature

WALLACE, D 83873

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of [ Managers or 0 Members (check one)

Office held Name Street or P.O. Address City State

otate Zip
Pres/Sec Max Storch 424 Sixth Street Wallace ID B3873
V-Pres/Tres Sheila Jenkins 424 Sixth Street Wallace ID 83873

ﬂ : a» f]
5. Organized under the iaws of: 5. W ;4;{{/-
IDAHO Signature 4 d&\.)
\_ C 144869 Name D15 _Max—Storeh -

Issued 11/14/2005 by KDW




