2007 FOR PROFIT CORPORATION FILED

|
ANNUAL REPORT Mar 09, 2007 08:00 AM
DOCUMENT # P97000046824 ey Secretary of State

1. Entity Nama
SNACK-EM-UP INC.

Principal Place of Busingss Mailing Address ' ‘

532 NW BRINKLEY TER 532 NW BRINKLEY TER
LAKE CITY, FL 32055 LAKE CITY, FL 32055

TR ER AR

03042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P IR
50-3424800 Not Applicable

O $8.75 additonal
Fee Required

5. Ceificate of Status Desired

6. Name and Address of Current Registered Agent

TUELL, DONALD T DO NOT WRITE

532 NW BRINKLEY TER

LAKE CITY, FL 32055 IN THIS SPACE

8. The above named entity submits this staternent for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Sigraiues, yped or pnnied name of regisierec agen and ptle d apphcabia (NOTE Reqgistered Agent signature raquired when reinstanng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo o UUUD:‘ jEE’ 1 iM"i.’: :
After May 1, 2607 Fee will bo $550.00 Trust Fund Contribution, [0  Addedto Fess /20 07-20044 024 150,00 :
10, QFFICERS AND DIRECTORS [
TILE PD
NAME TUELL, DONALD

STREET ADDRESS | 532 NW BRINKLEY TER |
CIry-S1-21P LAKE CITY, FL 32055

THLE sD

NAME TUELL, CATHY WILLIAMS
STREET ADDRESS [ 532 NW BRINKLEY TER
CiTY-8T-2P LAKE CITY, FL 32055

Tme
NAME

ovsran DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GiTY -ST- 2%

TITLE

NAME

STREET ADDRESS
Ciry-st-2IP

TILE

NAME

STREET ADDAESS
Ciry-sT1-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furlher certily that the information
indicated on this report or supplemental report (s Irue and accurale and that my signalure shali have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aft. chmsm with an address, with all other like empowerad.

SIGNATURE: M‘\mh\ Suedf) 5|’le“l 2Bl IS4 442> |

SIGHATU.E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daynma Phong ¢




