FILED
L 2006 B AL REPoRT (AR TION Feb 08, 2006 8:00 am

DOCUMENT # 328674 Secretary of State
1. Entity Narme 02-08-2006 90013 032 ***150.00
S.N. L., INC.
Principal Place of Business Mailing Address
1112 MAIN STREET 1112 MAIN STREET ‘
P. ©.BOX 189 P. ©. BOX 189
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Abi. #, etC. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied for
59-1212314 Not Applicable
Zip Couniry zp 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

??‘1%ij£f£%gr€EET Street Address (P.0. Box Number is Not Acceptable)

SEBASTIAN FIL. 32958

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

S-gﬂhtufe. fppan o praned name ol regsteced agent and Wiie if apphcable (MNOTE Registared Agent signalure requited when tamstatsang) DATE

' FILE NOW!! FEE IS $150.00..
P Mter May 1, 2006 Fee Will Be $550.00
- Make Check [Payable to Florida Department of, State .

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,  [1  Added to Fees

10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P [ celete THILE [ Change ] Addition
NAME SNELL, MARC A NAME

STREET ADDAESS [ 1112 MAIN STREET STREET ADDRESS

CITY-$T-21P SEBASTAIN FL CITY-ST- 2P

TITLE v 3 pelete TME [ Change [T Addition
MAME IRVINE, JEFFREY HAME

STREET ADDRESS 1112 MAIN STREET STREET ADDRESS

om-st-2r I SEBASTIAN FL CITY-ST-21P

THLE T 1 pelete TITLE ) T L B0 change [ Andmon
e s | o001, ISABELLATM, ST T e IYIRGINIA R KLEINFELTER
STREET ARDRESS [ 1112 MAIN STREET STREET ADDRESS 1 2 MA N g REET

CITY-ST-71P SEBASTAIN FL CITY-SI-ZIP S%%ASTIA . EL

TITLE S O Detete TITLE [} Change  [73 Addition
NAME JONES, MICHAEL NAME

STREET ADDRESS § 1112 MAIN STREET STREET ADDRESS

CHY-ST-2P SEBASTIAN FL CITY-ST- 2P

TITLE O celele TITLE [DChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S$T-2IP CITY-$3- 2P

FITLE O cetete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY -ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certly that the information
indicated on this repart or suppiemsnial repory is true and accurate and that my signature shall have the same legat effect as if made under oath, that 1am an officer or director
of the corpoeration or the receiver or lrustee empowered to execuie thisreport as required by Chapier 607, Flofida Statutes; and that my name appears in Block 13 or Block 11
if changed, or on an attachment with an address, with ail ofher lix powered.

SIGNATURE: P, 2 Marc A. Snell 1-25-06 772-589-3087




