=
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FILED

2007 FOR PROFIT CORPORATION Jan 17, 2007 08:00 AM-

ANNUAL REPORT

DOCUMENT # H90298 Secretary of State

1. Entity Name
SNED & TUCKER, P.A.

Principal Place of Business Mailing Address
3030 S DIXIE HWY., SUITE 5 3030 5 DIXIE HWY., SUITE 5
WEST PALM BEACH, F£ 33405-1539 WEST PALM BEACH, FL 33405-1539

IR IAD AL R

01082007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE" s

59-2630776 Not Applicable

W e 5 ' S - : O  $8.75 addiiona

5. Certilicate of Status Desired Foa Required

CTE

6. Name and Address of Current Raglstered Agent ’ . . e e “?’ e g et AN e o

o e TS Lol

SNED, WILLIAM .

3030 $ DIXIE HWiv, SUITE 5 DO NOT WRITE. -

WEST PALM BEACH, FL 33405-1539 '
S IN THIS, SPACE

g e S e

:‘J‘

8. The above namad enlity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
tha obligations of registared agent.

SIGNATURE

Signature. Typed or prited name of registared agent and bile i appicatle {NOTE: Regsigrad Agent signature requirgd wnen raingiating) DATE

FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. d Added to Fees

19, OFFICERS AND DIRECTORS [ e e e g e e
e PD o e N -
NAME SNED, WILLIAM H, JR . Co
STREET ACDRESS | 3030 S DIXIE HWY, SUITE 5 R R A R 1} Ifil}EziijT,E}BT»'}l
arvsrzp | WEST PALM BEACH, FL 334051538 = o 4184 ?"-SIJE! B JM 1313 DU
TMLE SvD s e , W et ] . o
NAME TUCKER, JOAN B. R Lo ‘ ‘
STREET ADDRESS | 3030 S DIXIE HWY, SUITE & > ;
GTY-57-2IP WEST PALM BEACH, FL 334051539 7 . [ A
TIMLE
NAME

s o ‘b"dNb’T‘ WRITE

SN THIS SPACE *

NAME
STREET ADDAESS L . . et S

’ o "-", . PR L et T L U RO
CHTY-81-21P - . ‘_ Pe sttt Co

TITE _ . o e
NAME Wt EWCE Lt S et
STREET ADDRESS ‘ R

CITY-ST-2IP . . [

TITLE
WE . .
STREET ADDRESS ‘ o 2ot e et EUEE
CITY-ST-ZIP . .

12, | hereby certify that the informaticn suppliad with this filing does not qualify forthe exemptions contained i Chapler 119, Florida Statutss. | furthar cerlify that the informalicn
indicatad on Ihis report or supplemantal raport is trug and accusate and th y signature shall have the same legal effect as if made under oath; that | em an cfficer or diractor
of the corporation or the rpceiver or trustes empowerad (o axgcue thj rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac niwith an address, wi thar
SIGNATURE: /W“ William H. Sned, Ir.  1/11/07 561.655.8631

GNXTUREWND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Dals Daytere Phone #




