2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " FILED

DOCUMENT # Ké6907 Mar 26, 2007 08:00 A
1. Entity Name
SNYDERS MANAGEMENT, INC. Secretary Of State
Principal Place of Businoss Mailing Address
%TIMOTHY L. SNYDER 3214 SARAHS COURT
3214 SARAHS COURT GREEN COVE SPRINGS FL 32043
3]
2. Principal Place of Business - No P.O. Box # 3. Maling Addross
Suile, Apt. #, otc. Suite, Apl #, olc. 15t MOORE CR2E034 (10/08)
City & Slale City & Slalo 4. FEI Number _ Anphed For
59 2944821 Not Apphcablo
Zm Country Zp Country 5. Cortificate of Status Desired ] gg'gfql':?;g"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
SNYDER, TIMOTHY L PST
3214 SARAHS COURT Slreel Address (P.O. Box Number ig Nol Acceplable)
GREEN COVE SPRINGS FL 32043
City FL Zip Code

8, The abave namaed anlity submils this stalemant for the purpose ol changing its regislered office or regislered agont, or bolh, in tho Stale of Florida | am familar with, and accept
lhe obligations of regislered agent

SIGNATURE

Swgnnture, ypad or pralgd name of registered agont and bife © appleavla. {NOTE- Regrslurad Agont skyrature remieed whaon reunstaling) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
~ Make Check Payable.to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L, DPS {1 Detete e [ Ghange [ Addinan
NAME SNYDER, TIMOTHY L PST NAMI
IR ADOREss | 3214 SARAHS COURT SIREFT ADDRLSS
CNY-$1-7IP GREEN COVE SPRINGS FL 32043 CITY-81- f1P
nnr; . [ petoe il [C] change [ Adition
NAMI NAML e

UOonooeT T Aes
SIFE T ADDRE 55 SIRELT ADDRL 83 U e e s e
CIY-SI-AP : ClIY-81-7IP ! i:l.::,"' .D,U,"' D ?"‘“::ﬁ_ﬂjlja_au? 15;_‘ - DU
{]ily [ pelete e [Jchange [ Addition
NAMI ’ NAME
SINL T ADDALSS SIRET T ADDRESS
Iy -$1-2)P ) T ) onyIsl e - )
nnr [ belele Tt [ Change [ Addition
NAME NAME
SIREY 1 ADDRESS SIRET T ADDRESS
CIy-81-7IP ChY-S1-71P
e [ pelele e O crange [ Aadilion
NAMI. NAMI
SIALE] ADDHESS SIRFI'T ADDRESS
CIY-81-4IP CITY-$1-21P
. O pelele 1TE [C) Change [ Addilion
NAME HAME
STI ] ADDRESS SIREET ADDRESS
CY-51-7P CliY-si-7p

12. | hereby certify that lhe information suppliod with 1his filing does not qualify for lhe cxomptions contained in Soclion 119, Florida Slalules. | further certify Lhal lhe mlormalion
indicated on this report or supplemontal report is true and accuralo and thal my signaturo shall have the same logal offect as if made under cath. that | am an officor or dircctor
of 1ho corporation or the receiver or rusleo empowered to execuia this report as requirod oy Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
i changed, or on an atlachment with an address, with alt other likc empowered.

SIGNATURE: %q% DA S '/15/02  For-%04-p0s5

=
SIGNMRTORE AND TYPED OW PRINTED NAME ORBIGNING OFFICER OR DIRECTOR Fae Daylma Phore 2




