2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ———  Apr 16, 2007 8:00 am

DOCUMENT # F75622 ecretary of State
C. L. SNIDER ENTERPRISES, INC. 04-16-2007 90060 034 ***150.00
Principal Place of Business Mailing Address
105 OLD JENNINGS RD 105 OLD JENNINGS RD
P.C. BOX 335 P.0. BOX 335 )
ORANGE PARK, FL 32067-7335 ORANGE PARK, FL 32067-7335
SRS P [ R NI VIR ERE MR
Suite, Apt. #, etc. Suite, Apt. #, gtc. 04102007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEl Number Applied For
59-2279414 Not Applicable
Zip Country Zip Country 5. Cerfilicate of Status Desired [ Ei'gfqlﬁdmﬂ"o“a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
SNIDER, CLARENCE, L
105 OLD JENNINGS RD Street Address (P.O. Box Number is Not Acceptable}
ORANGE PARK, FL 32065
City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agen!,

SIGNATURE
Signature, typed or rinted name of regisiered agen and titie f apphcable. (NOTE: Aegistered Apant signature required when reinstating) DATE
FII..é NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7] Delete TITLE ﬁ Change  [C] Acdition
NAME SNIDER, CLARENCE L NAME ) F@Q . D
STREET ADBRESS | 632 SAN ROBAR DR smeTaooness | A DI WICuS ~
onv-s-7P | ORANGE PARK, FL 32073 CiTY-ST-2IF Crenge Veerla O 32003
TILE 5D {7 Delete TITLE . B Change  [C] Addilion
NAME SNIDER, BETTY NAME N\
STREET ADDRESS | 632 SAN ROBAR DR steerooness | A3(1 Fairdleo D
CITY-ST-2p CRNAGE PARK, FL 32073 CATY-ST-2P (a‘nal\cge_vozr\'\' FL 32603
TITLE 1vD [ oelete TIME ~ [# Change 7] Addition
MAME SNIDER, AMY L HAME .
STREET ADORESS | 996 LAKE RIDGE DRIVE smeeTomaess | (Tl Dorth ‘er\ Cre./e_,
crv-st-up | ORANGE PARK, FL 32065 CIFY-ST-2Ip M.Jdie‘ourq O 22068
TLE VD [0 Detete TITLE = [ Change [} Addilian
HAME SNIDER, AMY L NAME
STREET ADORESS | 1796 NORTHGLEN CIR STREET ADDRESS
CAY-ST-2IP MIDDLEBURG, FL 32068 CITY-ST-2IP
TIME ] Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CrY-st-2p
TmE [J Detete TTLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
Cry-ST- e ChY-ST-2P

12. { heraby cenily thal the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as il made under oath; that | am an officer or director
of the corporalion or the receivar or trustee smpowsrad to execuie this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an addrass, with all other Jke empowered.

SIGNATURE

LhRERLE /.\éf/ﬂf-’/’ P /00T Fo¥ED mprg
i — Dals

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




