-

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2007 08:00 AM
A Secretary of State

DOCUMENT # 349547

1. Entity Name
CHARLES M. SNOW INC.

Principal Place of Business Mailing Address
1260 CARDINAL LANE 1260 CARDINAL LANE
DELAND, FL 32720 DELAND, FL 32720

ARV R ARLACRRARIA

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aogled For

59-1267011 Not Applicabla

(| $8.75 additional

5. Certificate of Stalus Desired Fee Required

8. Name and Address of Current Registered Agent

1260 CARDINAL LANE DO NOT WRITE
DELAND, FL 32720 IN THIS SPACE

8. The abova named entity submits this statemant for the purpose of changing its registeraa office or registered agent. or both, in the Siate of Florida. | am familiar wih, and accept
the obligations of registered agent.

SIGNATURE
Signature. typec or printed name of registarsd! agent and hite if apphcable (NOTE: Aegisisred Agent signalure requirec when reinsialing) DATE
FILE NOWIll FEE IS $450.00 9. Etaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS ]
FITLE PSD
NAME SNOW,CHARLES M, oy -
STREETADDRESS | 1260 CARDINAL LANE UDOD0O0E24323
et
am-si2e | DELAND, FL 02/14/07-30027-010 150. )0
TILE vD
RAME SNOW,LINDA A

STREET ADDRESS | 1260 CARDINAL LANE
CITY-ST-2IP DELAND, FL

e
RAME

ar-san DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certily that the information sugblied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplgnienil reporfis true and accurate and that my signature shall have the sama lagal effect as it made under oath; that | am an officer or director
of the corporation or the receivir g¢ tiistes ghppowerad to executa this repor as raguired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changad, or on an attachmen ﬁ;’; @;Smpowered M M Y W / ’?é‘dj ) %"'7) ‘%M v

SIGNATURE:
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytame Phoro #




