W%,
f?,TgNT #P00000021189

ana

. AOLDINGS, INC.

v

r-rrROFIT CORPORATION

ANNUAL REPORT

20

FILED

Secretary of State

Principal Place of Business

501 MANDALAY AVE STE 901
CLEARWATER BEACH, FL 33767

Maiiing Address

507 MANDALAY AVE STE 901
CLEARWATER BEACH, FL 33767

DO NOT WRITE IN THIS SPACE -

\

ANTRCARGE ARG

.71 01122007 No Chg-P CR2E034 (11/05)

v | 4 FEINumber Appiied For

- 58-3639678 Not Applicable
' $8.75 Addidonal

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registored Agont

SNYDER,

501 MANDALAY AVE STE 801
CLEARWATER BEACH, FL 33767

CLIFFORD D PRES

N

A

Y
N

& 0 UIN-THIS SPACE

DO NOT WRITE

4

3 poeey

8. The above namad antity submits this statemant for the purpose of changing its registered office

the obligations of ragistered agent.

SIGNATURE

or ragistered agant, or both, in the State of Florida. | am familiar with, and accept

Signatura typed or printed neme of registered agant and KlUe if apphcabie.

{NOTE: Ragistarsd Agen! signeture required when relinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10.

GFFICERS AND DIRECTCRS |

TILE

NAME

STREET ADORESS
CiTY-8T-TiP

PRES

SNYDER, CLIFFORD D PRES
501 MANDALAY AVE STE 901
CLEARWATER, FL 33767

THLE

NAME

STREET ADDRESS
CITY-5T7-2IF

A

SNYDER, MARYLIN V

501 MANDALAY AVE STE 901
CLEARWATER BEACH, FL 33767

TiLe

NAME

STREET ADDRESS
CiTy-81-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY.5T-2IP

TITLE
NAME

STAEET ADDRESS
CITY-5T-21P

meg!ef}f%%%ﬁﬁ%uma 15,75
INTHIS SPACE.

~ .
N

12. | hareby certify that the infermation supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or diractor
of the corporaticn or tha receiver or trustoe empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with aft other like empowered.

SIGNATURE:

, p/lm CLEE

Sa udes /-13-07 &/3-2Y0-7308

.
TURE AND TYPED OR PRINTED NEME OF 2IGNIKG OFFICER OR DIRECTOR

¥ Duis Daytims Phone #

Jan 22, 2007 08:00 AM




