2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000028452 Apr 03,2006 8:00 am

1. Entity Name
SNOW & ASSOCIATES, INC. ecretary of State
04-03-2006 90362 048 ***150.00

Principal Place of Business Mailing Address
6214 MORNING MIST LANE 6214 MORNING MIST LANE
ORLANDO, FL 32819 ORLANDO, F1. 32819

e e e crenermernall |11 LTI
g

Suite, Apt. #, etc. \NJ Smte Apl. #, stc. 03162006 Chg-P CR2E034 (11/05)
ity & State City & St1ate 4. FEI Number Applied For
@r‘slomo( g, FL rland o / F L 59-3637074 Not Applicable
j&g 3 5 m A ZB 7\@ 3 5 Country U 5 ;4 5. Certificate of Status Desired (] ?ese'Zesql‘:dr:diﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name r-
JORDAN, EDWARD P [l : Ad?""?:’;: "LN f ?i’f‘ Otgltl)ﬂ —T—[ P . 70 .
13543 EAST HIGHWAY 50 treet Address ox Number is Not Acceptable
CLERMONT, FL 34711 O\fd'd\%ée
c,har\f OU N Hmhu)cw L7
City ] ! Zi
"Minneo lo> FL | *85% 5

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

SIGNATURE EO{WOLY\CL p \\].OV‘OQH\V\:D: 10 74 3/07;3/024

Signaturs, typed or printad name of registered agetl and title if applicabie. (NOTE: Reqldersd Agent signature requred when reinstating)
FILE NOWIl! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 3 Delete TmE 4 ¥ Changs (] Addition
NAME SNOW, DENNIS A NAME Sriow, DCVMIS q%?g
STREET ADDRESS | 6214 MORNING MIST LANE seet aooress |7 4 b , 66( )tﬂ ¥y Dr’“. Ox/ S
orv-si-2p | ORLANDO, FL 32819 avstw o loundo L. 32%¥3E5 b4
TILE D [ Delete TME P ,ﬂ Change [ Addition
e SNOW, DEBORAH S nav snow, Deporan S Wl
STREET ADDRESS | 6214 MORNING MIST LANE smaeer aooress | 3 L lol b | 'ngton Dr. ohff
CITY-ST-2P ORLANDO, FL 32819 CrTY-ST- 38 OY‘] tund.o 1‘ 3 7\% Z 5 7
e 0O Detete me 4 Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
TnE 0 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-DP
e L] Detete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-21P
TIRLE O Detete TIME [ change 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P cITY-S1- 29

12. | hereby cerlify that the information supplied with this hlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauun of the raceiver or trustee empowered o execute this repc:7qulred by @hapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

sionrune: U YN (2204 4077581212

mmmmmwsammncmmwm Daytirme Phone #




