N FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P00000027818 03-20-2008 90177 001 ***300.00
1. Entity Name
SNACKS NOW, INC.
Principai Place of Business Maiting Address oouvvy q 3 D a
12720 WOODLAND DRIVE 12720 WOODLAND DRIVE .
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
S O[T N AEAE g
Suite, Apt. #, etc. Suite, Apt. #, ic. 03042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
58-3641131 Not Applicable
Zip Country Zip Couniry 5. Centificate of Swatus Desired () fg-g:“':‘r’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteraed Agent
Name
ALLEN, JOSEPH M
12720 WOODLAND DRIVE Street Addrass (P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32218
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stata of Florida, | am familiar with, and accept
tha abligations of registered agant.

SIGNATURE
Sigrature. typed or printed nama of regrsterad agent and tide if apoicable. {MOTE: Registerad Agenl signature requarad when rewtslang) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TME PDV O Cetete TNE [dchange [ Addition
NAME ALLEN, JOSEPH M NAME
STREET ADDRESS | 42720 WOQDLAND DRIVE STREET ADDRESS
cIvy-s1-2IP JACKSONVILLE, FL 32218 CITY-SI-2IP
THLE ST [ petete TINLE [ change [ Addition
NAME ALLEN, JOSEPH HAME
STREET ADDRESS | 12720 WOODLAND DRIVE STREET ADDRESS
Ciry-81-2° JACKSONVILLE, FL 32218 CITY-51-2IP
me T [ Delete TITLE : [0 Change 7 Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CiTy-S1-21P CITY-81-2IF
e [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§3-220 CITY-S1-2P
TITLE [ petete TINE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O Delete TILE [3 Changa [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-2IP CITY-ST-ZP

12. | hereby cartify thal the information supplied with this ﬁlindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurala and that my signatura shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustes empowared to execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Biack 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.
Doan OWNER  GAho/o8
[ gl ————— Datg r

Daytrne Phone #

NATURE AND TYPED OR PRI




