2008 FOR PROFIT CORPORATION L FILED

ANNUAL REPORT . - Jan 24, 2008 08:00 AN

DOCUMENT # 541670

1. Entity Name

Secretary of State
‘ SNOOK NOOK OF JENSEN BEACH, INC. '

Principal Place of Business Mailing Address
3595 N.E. INDIAN RIVER DR, 3595 N.E. INDIAN RIVER DR.
JENSEN BEACH, FL 34957-4113 JENSEN BEACH, FL 34957-4113

AL DRRATAR AR R

01162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For

52-1760708 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

§. Name and Address of Current Registared Agent

5595 NE INDIAN RIVER DRIVE DO NOT WRITE
JENSEN BEACH, FL 34957 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragisterad cffice or registered agent, or both. in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed or printad name of registered agent and tite if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!I! FEE IS $150.00 8. Election Campaign Financing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME HENRY CAIMOTTO

$TREET ADORESS | 3595 NW INDIAN RIVER DR
CITY-8T-2° JENSEN BEACH, FL

TITLE

NAME

STREEY ADDRESS
CITY-87-2IP

TITLE
NAME

a2 DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STHREET ADDRESS
CITY-S1-ZIP

12. | hereby certily that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurats and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute thisqeport as.required by Chggiter 807 Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other [ke em erad,

SIGNATURE: AGUy DL il 2 //f/ﬂg' 35-?‘4/46’

81GI N’fUF!E AND TYPED OR PRINTED NAME OF SIGNING OmER OR DIRECTOR Daysme Phone #




