2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27,2007 08:00 AM

DOCUMENT # 570816 Secretary of State

1. Ennty Name

SNYDER-BOICE, INC.

Principal Place of Business Maiting Address
1515 GUNN HWY P.0. BOX 1529
ODESSA, FL 33556  US ELFERS, FL 34680-1529 US

IR BRI CCREAERE

01152007 No Chg-P CR2E(034 (11/05)

DO NOT WRITE IN THIS SPACE pyoye—e Fomaare

59-1816566 Not Applicable

$8.75 additional

5. Certificate of Staius Desiroc [} Fes Required

§. Name and Address of Current Registered Agent

BOICE, BRADFORD A. DO NOT WRITE

1515 GUNN HWY

ODESSA, FL 33556 IN THIS SPACE

8. The above named entily submds this statement for the purpose of changing 1ls registered office of registered agent, or both, in the State of Florida | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, lypsd of pnnted name of segislered agent and litla f apphcable {NOTE: Fegalaiad Agenl signaiure requisd wnan renstaling) DATE

FILE NOWI!! FEE IS $150.00 §. Election Campaign Firancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Faes

10. OFFICERS AND DIRECTORS |

TILE SD
NAME BOICE. ROSE M.
STREET ADDRESS | 1515 GUNN HIGHWAY

CITY-S1-ZIP ODESSA, Fi. 33556 -
2 MY e
TTLE FTD . 'HQ‘L‘!HL‘I‘U%}HI l:l
HAME BOICE, BRADFORD A AR TR
STREET ADDRESS | 1515 GUNN HIGHWAY
CiTy-S1-2IP ODESSA, FL 33556

2
-0 150,108

TIME
NAME

cvsiar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

THTLE

KAME

STREET AQDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this Tling does not qualfy for the exemptions contained in Chapler 119, Florida Statutes. | turther certly that ihe informaticn
incicated on this report or supplemental report is true and accurale and [hat my signature shall have (ne same legal effect as it made ynder oalh: that | am an officer or diractor
of the corporation or the receiver or lrustee empowered 10 execute ts report as required by Chapier 607, Florida Slatutes: and that my name appears Block 10 or Block 11 if

changed, or on an aﬂachmewm
"’ —
SIGNATURE; -~ 5\ I=/5~07

\ smuuun!‘m\n&nv Nmmeo NAME OF SIGNING DFFICER OR DIRECTOR Date Daynme Phana #

TN




