FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000027818 : 04-17-2006 90379 014 ***150.00

1. Entity Name
SNACKS NOW, INC.

Principal Place of Busingss Mailing Address ’ q U U :] l J 1 6
12720 WOODLAND DRIVE 12720 WOODLAND DRIVE
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218

g

04132006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R PRI

59-3641131 Not Applicable
5. Certificate of Status Desired 0 $8.75 Adduional

Fee Required
6. Name and Address of Current Registered Agent )

12720 WOODLAND DRIVE DO NOT WRITE
JACKSONVILLE, FL 32218 'N TH‘S SPACE

8. The above named eritity submits this statement for the purpose of changing its registerad office ar registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printec name of registered agent and litle it apphcable: (NQTE: Registered Agerl signature reéquired when reinstating) DATE
FILE NOW!l FEE IS $150.00 $. Elsction Campaign Financwng $5.00 May Be
V' After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TILE PDV
NAME ALLEN, JOSEPH M

STREET ADDRESS | 12720 WOOQDLAND DRIVE
CiTY-ST-2P JACKSONVILLE, FL 32218

TILE ST

NAME ALLEN, JOSEPH

STREET ADDRESS | 12720 WOODLAND DRIVE
CITY-ST-2P JACKSONVILLE, FL 32218

TILE
NAME

o s ‘DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-71P

TITLE

NAME

STREET ADDRESS
CITY-51-21P

12. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporl or supplementat repon is trug and accurate and that my signalture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrass, with all other like empgwered
SIGNATURE: L2/ M N7, W/g —zA_ oy g5 TOY - D5 75897
/.

SIGNATURE AND TYPED OR PRINTEC'NAME OF STGRNG OFFICER OR DIRECTCR R Date Daytre Prona #




