2008 FOR PROFIT CORPORATION - '
ANNUAL REPORT FILED

DOCUMENT # F75622 Apr 14,2008 08:00 Al
1. Entity Name ,

C. L. SNIDER ENTERPRISES, INC. ; Secretary of State
Principal Place ol Business Maifing Address

105 OLD JENNINGS RD 105 OLD JENNINGS RD

P.0. BOX 335 P.0. BOX 335

ORANGE PARK, FL 32067-7335 ORANGE PARK, FL 32067-7335

L TR

04102008 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
50-2279414 Naoi Applicable

0 $8.75 additional

Fee Required

5. Cariilicate of Slatus Desired

6. Mame and Address of Current Registered Agant

SNIDER, CLARENCE, L
105 OLD JENNINGS RD
ORANGE PARK, FL 32065

8. The above named eniity subimits this stalsment 1or |ha purpose of changing fts registered cffice or registered agsent, or both, in the State of Florida, | am lamiliar with, and accept
tha obligations of regislerad agent.

iy
Vi,

SIGNATURE 2 .
Sgnature, typod o urnm_sc naruy of repustered agent and tite I apphcable, ({NOTE: Ragsiered Agant signature roquired whan ioinstating) DATE
H
e Nownt reE s s1s000 | % EeclCaresgniwcn - $8.00umee | y0n000aagage
o : bt

After May ,1' 2008 Fee will be $550.00 ‘ :]4.,!24'.!08..800? fl‘“D[M 15[] . Dﬂ
10. OFFICERS AND DIRECTORS i
TITLE - | PTD ’
NAME SNIDER, CLARENCE L

STREET ADDRESS | 2311 FAIRVIEW DR.
CTy-S7-2p ORANGE PARK, FL 32003 .

TME 8D N
NAVE SNIDER, BETTY

STREET ADDRESS | 2311 FAIRVIEW DR

CTY-ST-21P ORANGE PARK, FL 32003

TIME VD

NAME CI'SNIDER, AMY L 7 T
STRECTADDRESS | 1796 NORTHGLEN CIRCLE
CIPY-ST-21P MIDDLEBURG, FL 32068

TITLE VD

NAMF SNIDER, AMY L

" STREET ADDRESS | 1796 NORTHGLEN CIR
CITY-ST-2IP MIDDLEBURG, FL 32068

TIE
HAME :
STREET ADDRESS
CITY-S§7-2IP -

TTLE , . ) RN
NAME - . ,
STREFTADDRESS | © ) . .

Cvy-sT-IIP : I

12. | haraby certlty that tha informanon supplied with this filing does not quaiity for the exainptions contained in Chapler 119, Florica Stalutes. | lurther certity that the informalion
indicaied on 1his repor or suppiemenial report is irue and accurale and that my signaiure shall have 1he same lega! eliact as il made under oatn; that | am an ollicer or director
ol the corporation or the receiver or rustea empowered to execute this report as required by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Block 11l

changsd, or on an attachmen} with an addrass, with all other like ermpowared.
SIGNATURE: /Z/M"R—W ey CRAREVE L SWipp e Y-pp08 909202 1419

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #




