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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H25042

1. Entity Name

D AND R SNOEBLEN, INC.

Feb 09,2007 08:00 AM
Secretary of State

Mailing Addrass

1316 W. KALEY AVENUE
GRLANDO, FL 32805

Principat Place of Business

1316 W. KALEY AYENUE
ORLANDO, FL 32805
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8. Name and Address of Current Registerod Agent N v [ GO S )
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8. Tha above named entity submits this statement for the purpose of changing lts registered
the obligations of registered agent.

SIGNATURE

office or ragisters

d agent, or both, in the State of Flarida, | am familiar with, and accept

Signature, fypad oe prinied name of registeisd agent ana Jitle il applicable

[NOTE: Raglsistad Agent signature reuited whan reinsiatinp)

DATE

9. Election Campaign Hnanbing

FILE NOWIIl FEE IS $150.00 MU
Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

LO200DE 9592

10.

TIMLE

RAME

STREET ADDRESS
LIrY-S1-20

QFFICERS AND DIRECTORS

PSD

SNOEBLEN, DONALD
1316 WKALEY AVE
ORLANDO, FL

VTD -
SNOEBLEN, ROY v
1316 W KALEY AVE
QRLANDO, FL
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CITY-ST-2IP

'
ol
Rty

f
v

S

[N s - ‘ :
«IN: THIS SPACE
e i A A .
S o R L B
o ¢ ot N
AR " . ) )
-
Lo S Ty
. .
214 ! O '
v .,"‘ e o ' )’ £
ERT B I ey
[T RN ' *
g v
1 )
, "
, .
-, N -
et N
. ;jj‘ & e

., DeIB/aT-B00%~023 150,00

H i

[ I
.
1

'
- 1

'

Ltalelen
Sy
SR

Lo oamegr
SR T

5

DO.NOT WRIT

.on
e

s

E

" . =
4

4
;.

P

. oy
NN A
vyt

ared to axecuyl

of the corporation ar the receiver or rustee el
ith all ather I

changed, or on an attachment with an

SIGNATURE:

12. | heraby certify that the information supplied with this filing does not qualily for the examptions containad in Chapter, 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall hava the same legal elfect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Fiarida Statutes; and that my n
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e appears in Block 10 or Block 11 if

P

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytima Phone #
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