*

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # P06000057865

1. Entity Name .

THE SNO-BALL FACTORY, INC.

Secretary of State

Mailing Address

2547 BUCK DRIVE
ZOLFQ SPRINGS, FL 33830

Principal Place ot Business

2547 BUCK DRIVE
I0LFQ SPRINGS, FL 33890
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04232008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-4807992 Not Applicable
- 5. Certificale of Status Desired O $8.75 Addtional

Fee Required

6. Name and Address of Current Registered Agent

WRIGHT, TERESA H
2547 BUCK DRIVE
ZOLFO SPRINGS, FL 33890
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8. The above named entity submits this statement for the purpose of changing its registered office or regwslered agent, or both, in the State of Flonda | am famlllar with, and accept

the obligations of reglslered agent.

SIGNATURF

Sigratura. lypad of printed nama of regisiared agent anc title if applicable

(NOTE: Registered Agert signature requirad whan reinstating)

DATE

FILE NOWI!!! FEE 1S $150.00

After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

55.00 May Be
Added to Feas

UHDUDD

05720700 “ﬁii

10. QFFICERS AND DIRECTORS |

THILE P

NAME WRIGHT, TERESAH

STREET ADDRESS { 2547 BUCK DRIVE

CITy-sT-21p ZOLFO SPRINGS, FL 33890

TITLE
NAME

STREET ADDRESS
CiTY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TME
NAME
STREET ADDRESS
CITY-57-2P ) .
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12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like am;&:wered

SIGNATURE:

does not qualify for the exemptions Gontained in Cnapter 119, F\onda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director -
of the corporation or the receiver or trustes empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

Y~ J¢-0S 83 773-9449

SIGNATURE AND TYRED GR PRINTED NAME OF SIGNINE DJFICER OR GIRECTOR

Dale Daytme Prone #




