FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

02-08-2006 90014 048 ****5] 25

DOCUMENT # N0O3000003845
1. Entity Name
SNAP OF FLORIDA, INC.
Principal Place of Business Mailing Address o
2473 GARE DRIVE 2473 CARE DRIVE ard ¥
2 2
TALLAHASSSEE, FL 32308 TALLAHASSSEE, FL 32308
e S IS A G W

Suite, Apt. #, eic. Suite, Apt. #, etc. 01232008 Chg-NP CR2EQ37 £11/05)

City & State City & State 4. FEINumber Applied For

APPLIED FORORO i [_[) 4ﬁ Not Appilicable
Zip Country Zip Country 5. Centificate of Stats Desired a $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWELL, BOB L
2473 CARE DRIVE Stree! Address (P.O. Box Number is Nol Acceptable)
2
TALLAHASSEE, FL 32308
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Slignenure, typad o prntad name of registsreq agent and (ite f applicabla. (NOTE: Regrsiered Agent Signaiure raQwved when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete TIMLE “1Change  _J Addition
NAME POWELL, BOB L NAME
STREET ADDRESS | 2473 CARE DRIVE STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32308 CivY-5T-2P
TLE v 7 Detste TITLE TIcChange ] Addltion
NAME MARTIN, LOUIS NAME
STREET ADDRESS | 2473 CARE DRIVE STREET ADDRESS
Ciy-sT-7IP TALLAHASSEE, FL 32308 GITY-S7-ZiP
TITLE S 1 Delete TILE "I Change ] Addition
NAME PAYNE, MARK NAME
SIREET ADDRESS | 2473 CARE DRIVE STREET ADDRESS
CAY-s1-2IF TALLAHASSEE, FL 32308 CHTY-51-2P
TILE 7 Delete TITLE 1 Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TMLE ] Delete TME Tl Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2IP CITY-51-2IP
e 1 Delete TILE T Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-S1-21P

12. [ hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceridy that the information
indicated on this report of supplemental report is rue and aceurate and that my signature snall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; ang thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: Boh L. Powell e, ag&oo@ 85D - 356 ol 94

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurne Pnone £




